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Fo the (ug bugaboo — 


Gantrisin (acetyl) Pediatric Suspension 
is the answer to both the infectious 


organism and the bugaboo of medicine taste. 


Gantrisin is a single, soluble,wide- 
spectrum sulfonamide, well tolerated by 
all ages. The acetyl form has a fine 
raspberry flavor -- no medicine taste. 
Gentrisin’ - brand of sulfisoxazole 


® 
Gantrisin (acetyl)- brand of acetyl sulfisoxazole 
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Serpatilin Tablets, 
0.1 mg./10 mg.., 
each containing 

0.1 mg. Serpasil® 
(reserpine CIBA) 
and 10 mg. 
Ritalin® hydro- 
chloride (methyl- 
phenidylacetate 
hydrochloride CIBA) 


Dosage: 1 tablet 
b.i.d. or Lid... 
adjusted to the 
individual 


CIBA 


SUMMIT, N, J. 
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the up and down patient 
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Serpatilin 


emotional 
stabilizer 


Serpasil 


Ritalin 
tranquilizer psychomotor 
stimulant 
To induce emotional equilibrium in those who swing from 
anxiety to depression, Serpatilin combines the relaxing, tran- 
quilizing action of Serpasil with the mild mood-lifting effect 
of the new cortica) stimulant, Ritalin. In recent months, 
numerous clinical studies have indicated the value of com- 
bining these agents for the treatment of various disorders 
marked by tension, nervousness, anxiety, apathy, irritability 
and depression. Arnoff,) in a study of 51 patients, found the 
combination of definite value in a variety of complaints, 
noting no effect on blood pressure or heart rate. Lazarte and 
Petersen? also found Serpatilin effective in counteracting the 
side effects of reserpine and chlorpromazine. They reported: 
“The stimulating effect of Ritalin seemed complementary to 
the action of reserpine ... in that it brought forth a better 

quality of increased psychomotor activity.” 
1. Arnoff, B.: Personal communication. 2. Lazarte, J. A., and Petersen, 
. C.: Personal communication. 


(reserpine and methy!-phenidylacetate hydrochloride CIBA) 
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IN HAY-FEVER RELIEF! 


. . results obtained with PHENERGAN in symptomatic 
relief of pollen hay fever were far superior to those 
obtained with any other antihistaminic agent. 


1. Silbert, N.E.: Ann. Allergy 10:328 (May-June) 1952 
Dosage: A single daily dose of 25 mg. at bedtime usually suffices. 


Supplied: Tablets—12.5 mg. per tablet; bottles of 100. Syrup— 
6.25 mg. per teaspoonful (5 cc.); bottles of 1 pint. 
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Personalize Arthritis Therapy 


| 


with Steroids plus BUFFERIN’ 


Exploit fully the use of salicylates in arthri- 
tis—give steroids in minimal doses—combine 
salicylates with corticosteroids for additive 
antiarthritic effect —this is the program 
Spies! advocates in a recent article in the 
Journal of the American Medical Associa- 
tion. 

Treatment of rheumatoid arthritis de- 
mands a “highly individualized program,” 
Spies! writes. The additive action of salicy- 
lates permits use of smaller amounts of hor- 
mones, thus lessening or eliminating their 
well-known side effects. “A proper mixture 
of salicylates and corticosteroids produces an 
effective antirheumaticagent in many cases.””! 

Suit your treatment to your individual 


arthritic patient. Use the hormone you pre- 
fer, in the dosage you think best, but for 
better results combine it with Burrerin, the 
salicylate proved to be better tolerated by 
arthritics.? 

BUFFERIN contains no sodium, a marked 
advantage when cardiorenal complications 
make a salt-restricted diet necessary. 

Each Burrerin tablet contains 5 grains 
of acetylsalicylic acid 
and the antacids mag- 
nesium carbonate and 
aluminum glycinate. 


EFERENCES: 
J.A.M.A. 159: 645 (Oct. 15) 1955. 
J.A.M.A. 158: 386 (June 4) 1955. 
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three patients...three piperidols 
favorite for generalized G.I. dysfunction 


gives rapid, prolonged relief throughout the G.I. tract 


“ff 


for patients with and when peptic ulcer 


pain = spasmofthe upper is the problem: 
gastrointestinal tract: cholinolytic 
visceral eutonic 
Normalizes motility 
Bitte Relieves gastroduodenal and secretion; prolongs 
and biliary pain = spasm _ remissions, curbs 
— usually in 10 minutes. recurrences. 


Patients on TRIDAL, DACTIL or PIPTAL remain singularly free 
of anticholinergic-anti dic side effects. LAKESIDE 
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in the management 


of your food-sensitive 


patients, specify 


Sobee 


hypoallergenic soya formula [ milk-free | 


a soybean protein food for sound nutrition 


When you specify Liguid Sobee, the eczema and 
gastrointestinal disturbances caused by milk allergy 


are usually promptly relieved. These disturbances, 
when due to other food allergens, are also 
usually relieved by using Liquid Sobee as the basis 


of an elimination diet. Liquid Sobee is exceptionally 
well taken and well tolerated. Stools are 
satisfactory; diaper staining is no problem. 


“Thermo-flash” sterilization gives Liquid Sobee a 
pleasant, bland flavor ees attractive, light color... 


permits maximal preservation of amino acids and 


important B vitamins. 


In a study reported by Kane,* babies on 


Sobee showed: 


Satisfactory growth and nutrition ... 99% relief of 


eczema, 90% relief of gastrointestinal and/or non- 


dermatologic symptoms . . excellent acceptance. 


SYMBOL OF SERVICE IN MEDICINE 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S. A. 
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the efficacy and safety of 


Pentids have been confirmed 


by clinical experience in 


many millions of patients 


Pentids 


Squibb 200,000 Units Penicillin G Potassium 


tablets cutrerea) Capsules (unbutterea) 


MM bottles of 12 and 100 bottles of 24 and 100 
19 SQUIBB for infants and children 
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Ina reported series of 12 
cases,* “clearing or marked 
ment” was noted in 87.6 percent 
eczematous disorders, in 100 per cent |. 
__ pyogenic dermatoses, and in 72.2 per 3 
of dermatoses of miscellaneous ty] 
Theointment appeared to be more sat- 
" isfactory for dry and scaling areas, while 
the cream was 
oozing lesions.” 
ty ; 
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a healing of infected dermatoses 
4 a ty 
STEROSAN 
4 derivative—yields exceptionally favor- 
able results in the control of many c 
A and fungal dermatoses. 
ay x 
IARMACEUTICALS OF € aroma NEW voRK 13, 


longest-acting motion-sickness remedy’ »—» effective in low dosage *— controls various 
symptoms of motion sensitivity in minutes 2— one dose often prevents motion sickness 
for 24 hours #— as safe asa placebo’ BONAMINE TABLETS, scored, tasteless, 25 mg. 


> BONAMINE CHEWING TABLETS, pleasantly mint flavored, 25 mg. 


1. Report of Study by Army, Navy, Air Force Motion Sickness Team: J.A.M.A. 160:755 (March 3) 1956 *Trademark 


— 
(Pfizer) PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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CAPACITY VASTLY. IMPROVE 


specific for the many patients whose asthma is 
of the chronic emphysematous, bronchitic type 


Nepera Brand of Oxtriphyiline (Choline Theophyllinate) 


Effective in prophylactic management of Supplied 
the chronic asthmatic, Choledy] is a highly Tablets of 100 mg. 
effective new xanthine compound. It is (red) and 200 mg. 


“more soluble than aminophylline... (yellow); bottles of 
appears to be more stable ... produces less 100, 500 and 1000. 
gastric irritation...and can be admin- °With minimal side effects 
istered orally for the management of 
bronchial asthma, including pulmonary 
emphysema.” 
% 1. J.A.M.A. 160:467, 1956. aia NEPERA CHEMICAL CO., INC. 
NEPERA Pharmaceutical Manufacturers 
* Nepera Park, Yonkers 2, N. Y. 
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HOMOGENIZED VITAMINS 


For the first time, all the advantages of — 
_ multivitamin drops are available in a — 
_ tablet. By a unique process, the vitamins — 
are homogenized, then fused into 
solid, highly palatable form. 


As a result of this minute subdivision, 
the vitamins are absorbed and utilized © 
much more efficiently than those in 


© Pleasant, candy-like flavor 
no “fishy 


nature intenfed.... . 
THe | 
The S.E. MASSENGILL COMPANY —Three formulas: 
Bristol, Tennessee 
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Off the Record. . . 


Each incid described has beer 
tions describing actual and un al ha 
yOVIOU ea niy you tia “ 
ary jar will b nt in appreciation 


Solving the Problem 
Many years ago I made a call on 
an odd case. As I sat down beside the 


y bed, I heard something move in a box 
wi beside the bed. On investigating, | 
4 found two, two-week old puppies. The 
4 woman could not speak English. So 


fi to demonstrate their presence and pur- 


pose, she picked up one and put it 
to her breast, trying to explain that the 
breasts were too full. Not a bad idea 
for a breast pump. 

G. P. H., M.D. 


Sunnyvale, California 


“a A Patient's Decision 

When making a night call to a pa- 
tient, I was admonished over the phone 
to hurry, that the patient was distended 
and had not had a bowel movement in 
8 days. So I stopped off at my office and 
brought gloves, and a catheter and 
other necessary equipment to relieve dis- 
tention in any way, shape or form. On 


18a 


True Stories From Our Readers 


arriving at the tenement apartment, | 
carefully examined this middle aged fe- 
male. She had been at my office two 
weeks previous for a vaginal itch. 

She was distended and suffering from 
colicky pains and gas. On rectal exami- 
nation I removed, by accident, a square 
piece of cellophane paper with a soft 
material in it. On examination and ques- 
tioning I found about 38 pieces of such 
cellophane packed tightly in the anal 
region. She brought the box out with 
the vaginal suppositories and it read as 
follows: “Insert one three times a day 
for fullness in vagina.” The patient had 
become constipated in the meantime at 
the onset of the vaginal treatment and 
decided to use them in the rectum. So 
they backed up and acted like a fecal 
impaction. I didn’t know whether to 
laugh, or cry at this incident. Now, after 
two years, I laugh. I.M.D., M.D. 

New Orleans, Louisiana 


—Concluded on page 22a 
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to improve 


respiration in cardiac 


decompensation 


>I BA 


SUMMIT, 


2/2270 


N 


SUPPLIED 

Oral Solution: 
bottles of 1 and 3 
fluidounces and 
bottles of 1 pint. 
Also available for 
intravenous or 
intramuscular use: 
Ampula, 1.5 ml. 
and 5 ml; 


Multiple-dose Viala, 


20 mi. 


Coramine 


ORAL SOLUTION cons 


Coramine is a proved respiratory and central 
nervous system stimulant, useful in controlling 
Cheyne-Stokes respiration and paroxysmal dyspnea 
associated with cardiac decompensation. 

The choice of oral or intravenous therapy de- 
pends upon the seriousness of the situation. When 
a prompt response is necessary, the intravenous 
route is preferred. Oral administration produces 
a slow, progressive improvement—usually one to 
three days elapse before the optimum benefit is 
realized. 

Since Coramine is rapidly and completely ab- 
sorbed from the gastrointestinal tract, the Oral 
Solution (3 to 5 ml., tnree to five times a day) may 
be administered in cases of chronic cardiac decom- 
pensation or in convalescence following acute 
coronary occlusion. 
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IMPORTANT RESEARCH CONTRIBUTION 


Searle Introduces: 


A Practical New Steroid 


for Protein Anabolism 


PROTEOGENIC EFFECTIVENESS. The new- 
est Searle Research development, 
Nilevar, exerts a potent force in pro- 
tein anabolism. Yet it is without ap- 
preciable androgenic effect (approx- 
imately one-sixteenth of that exerted 
by the androgens). 

Investigations with Nilevar show 
that nitrogen, potassium and phos- 
phorus are retained in ratios indi- 
cating protein anabolism. Nilevar is 
thus the first steroid which is pri- 
marily anabolic and which provides 
a practical means of meeting the nu- 
merous clinical demands for protein 
synthesis. 

NILEVAR IS ORALLY EFFECTIVE. Clinical 
response to Nilevar is characterized 
not only by protein anabolism but 


also by an increase in appetite and 


*Trodemark of G. D. Searle & 


an improved sense of well-being. 
SAFETY AND PRECAUTIONS. Nilevar has 
an extremely low toxicity. Labora- 
tory animals fail to show toxic ef- 
fects after six months of continuous 
administration of high dosages. Nile- 
var should not be administered to 
patients with prostatic carcinoma. 
Nausea or edema may be encoun- 
tered infrequently. 

posace. The daily adu/t dose is three 
to five Nilevar tablets (30 to 50 mg.) 
but up to 100 mg. may be adminis- 
tered. For children the daily dose is 
1 to 1.5 mg. per kilogram of body 
weight. Individual dosages depend 
on need and response to therapy. 
Nilevar is available in 10 mg. tab- 
lets. G. D. Searle & Co., Research 


in the Service of Medicine. 
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(BRAND OF NORETHANDROILONE) 


\Nilevar is indicated in the vast area of surgical, 
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OFF THE RECORD 


Correction Please 


invited to attend a 


The boy 
Sunday School Strawberry Festival, but 
his mother felt that he should stay at 
home and study for Final Examinations. 


“Tell your Sunday School Teacher that 


Was 


you are so circumstanced that you can- 
not attend,” she advised the boy. 

The boy said to his Teacher, “My 
Mother says that I am so circumcised 
that I cannot attend.” 

T.H.E. M.D. 
Freeport, New York 


What's Your Verdict? 


In taking care of the many auto- 
mobile accidents in this region, I have 
often marveled at how lucky the victims 
are supposed to be. Some of them to 
me, did not appear to be so very for- 
tunate, but when I voiced this sentiment 
I was told that if I saw the place where 
they went over the grade, I would think 
they were lucky; or if I saw the shape 
of the car in which they were riding, I 
would have to admit they were lucky. 

It was while contemplating this para- 
doxical state of affairs that I was called 
by the coroner to examine a body to 
determine the cause of death for the 
coroner. It so happened that I knew 
some of the particulars of this unfor- 
tunate man. His wife was in the local 
hospital under the care of another doc- 
tor. He had told the old man that his 
wife needed surgery and the old man 
had started home, worried and wonder- 
ing where he would scare up the money 


22a 


for the operation, when his car went out 
of control, off the road, down a bank 
into a tree, and the poor old fellow was 
killed. 

While I was putting on my gloves in 
preparation to examine the body, the 
undertaker remarked that “Well, he was 
kind of lucky at that.” This was too 
much; these people with broken backs 
and legs in traction and so on may have 
been lucky, but surely this poor fellow 
lying dead on the slab—how in the 
world could he be lucky? The under- 
taker said that if John Smith and Joe 
Goodwin hadn't driving along 
behind him when he went off the road, 
he might have been down in the canyon 
for a week before anyone found him. 


been 


so he was pretty lucky at that! 
B.S. 
Willits, California 


Delayed Action . . . 


It was a hot September afternoon in 
Texas. | was a junior medical student 
on OB and Gyn Service. The examina- 
tion was finished and since [| had a 
cervical lesion well exposed I left the 
speculum in place and went to get my 
instructor. I was slightly delayed and 
when I returned with the instructor, we 
met the girl, fully clothed, coming down 
the hall. Although she walked with a 
marked bowing of the legs, her eyes 
lit up with friendly recognition when 
she saw me. She said, “Doctor, Sir 
How long do I use this treatment?” 

W.B.N., M.D. 
Longview, Texas 
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your allergy patients need a lift 


@® What with sneezing, wheezing and scratch- 


ing, being allergic is fatiguing business. As 
a result your hypersensitive patients suffer 


from emotional depression in addition to 
(tripe ydrochioride and methy!- 


hydrochloride their allergic symptoms. 


Now, with Plimasin, you can give these 
patients a lift — and obviate sedative side 
effects. Plimasin is a combination of a proved 
antihistamine and Ritalin—a new, mild psy- 
chomotor stimulant. Pilmasin not only re- 
lieves the symptoms of allergy but counter- 
acts depression as well. 
DOSAGE: 1 or 2 tablets every 4 to 6 hours if 
necessary. 
TABLETS (light blue, coated), each containing 
25 mg. Pyribenzamine® hydrochloride (tripel- 
ennamine hydrochloride CIBA) and 5 mg. Rita- 
ef lin® hydrochloride (methyl-phenidylacetate 
SUMMIT, N.J. hydrochloride CIBA) 
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What you want 
analgesic? 


odan 


(Salts of Dihydrohydroxycodeinone and Homatropine, pilus APC) 


Bettit, than, codeine plus APC 


Sp Co e d acts faster than ery plus APC— 


usually within 15 minutes" 


codeine plus APC—usually for 6 hours 


with virtual freedom from constipation"? 


Average adult dosage, 1 tablet q.6 h. Supplied 
as scored, yellow oral tablets. May be habit- 
forming. Literature? Write — 


ENDO LABORATORIES INC. Richmond Hill 18, New York 


1. Blank, P., and Boas,H.: Ann. West. Med. & Surg.6:376,1952. 
2. Piper, C. E., and Nicklas, F. W.: Indust. Med. 23:510, 1954. 


*U.S. Pat. 2,628,185 
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OCAINE® HCI SOLU 
Marks a New Era in Local Anesthesia 
4 Xylocaine gives peak values in ¢ Speed « Depth 


> Duwuration e Clinical Effectiveness ¢ Clinical Tolerance 
Stability Versatility Clinical Predictability Safety 


Trade Name: XYLOCAINE Generic Name: lidocaine* 
Chemical Name: 2-Diethylaminoaceto-2,6-xylidide 

Chemical Structure: 

Potency: Two to three times that of procaine. 
Duration of Action: Two to three times that of procaine. 
Anesthetic Index: 1.8. Surface Anesthetic Index: 8. 


Safety Factor: Two to three times that of procaine (because 
smaller concentrations and volumes are clinically as effective). 
Sensitivity: Allergic manifestations and sensitizing reactions 
have never been reported. 


Inhibition of Action of Sulfonamides or Antibiotics: None. 
Versatility: Effective in local infiltration anesthesia; in major 


conduction anesthesia; in temporary therapeutic blocks for 
relief of pain; in topical anesthesia. 


Supplied: Vials, 0.5%, 1%, 2% in 20 cc., 50 cc. without and with 
epinephrine 1: 100,000; 100 cc. vials, 1% without epinephrine. 
Ampoules, 2 cc., 2% without and with epinephrine 1: 100,000. 


*u. ©. PATENT NO. 2.441.408 


A Astra Pharmaceutical Products, Inc., Worcester 6, none 
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PHOSPHORUS-FREE, HIGH-POTENCY 
DRY-FIL CAPSULES WITH 
ANTIANEMIA FACTORS 
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LABORAT 
a abhor ORIES, INC., MOUNT VERNON, N.Y., U.S.A 


Diagnosis, Please! 


E ed by Maxwell H. Poppe!, M.D. F.A.C.R essor of Ra zy 
ew ' ege of Jicine and Director of Rad zy, Bellevue tal Cen 
WHICH IS YOUR DIAGNOSIS? 
Mass in the abdomen 3. Congenital anomaly 


2. Normal 1. Post-surgery 


(ANSWER ON PAGE 110a) 
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How vital to their happiness . . . the mother’s health > >» With health, she can 
meet buoyantly and capably the demands of her family and her community. > 
Upon her health and vitality rests the happiness of her family. She, in turn, 
depends upon the knowledgeable, experienced judgment of her physician in 


matters affecting her physical and mental well-being . . . especially on his advice 


on scientific methods of child-spacing. What more rewarding way for the doctor 


to expend his skill than in the perpetuation of the happy, 
healthy family, Hence, the significance of his recommending Koromer . 


AVAILABLE AT ALL LEADING PHARMACIES 
KOROMEX JELLY, CREAM AND DiAPHRAGM COMPACT 


HOLLAND-RANTOS COMPANY. INC. 145 HUDSON ST. N.Y. 43 
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Lift the depressed patient up to normal 


without fear of overstimulation . 


A HAPPY MEDIUM 
IN PSYCHOMOTOR 


STIMULATION 


© Boosts the spirits, relieves physical fatigue 
and mental depression . . . yet has no appreciable 
effect on blood pressure, pulse rate or appetite. 


Ritalin is a mild, safer central-nervous-system stimulant 
which gently improves mood, relieves psychogenic fatigue 
“without let-down or jitters .. ."' and counteracts over- 
sedation caused by barbiturates, chlorpromazine, : auwolfia, 
and antihistamines. 

Ritalin is “a more effective and less over-reactive drug 
than amphetamine or its derivatives.”? It does not produce 
the “palpitation, nervousness, jitteriness, or undue pressure 
in the chest area ... so frequently mentioned by patients on 
(dextro-amphetamine sulfate)}."” 


Dosage: 5 to 20 me. oF References: 1. Pocock, D. G.: 

2. Harding, C erso 

RITALIN® mydrechionde communication. 3. Hollander, 
W.M.: Personal communi- 
cation. 


lied: Tablets, 5 mg. 
(yellow) and 10 mg. Thlue) ; 
bottles of 100, 500 and 1000. 
Tablets, 20 mg. (peach- 
colored) ; of 100 
and 1000. 
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for otitis 


POLYMYXIN B SULFATE WITH PROPYLENE GLYCOL 


OTIC 


Specifically aimed at aural pathogens— 


bactericidal to most gram-positive and gram-negative 
organisms, particularly Ps. aeruginosa, the 
commonest cause of otitis externa. 


fungicidal to most of the dermatomyces found in the ear. 


For otitis externa, whether acute or chronic, an exceptionally high 
percentage of complete clearance in a short time. 


For chronic otitis media (when the ear drum is perforated); prefer- 
ably in conjunction with systemic therapy. 


Bottles of 10 ce. (with dropper) 


Brat Burroughs Wellcome & Co. (U.S.A.) Inc., Tuckahoe 7, New York 
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AUTOPSY FINDINGS 


case makes clear the 


The 


danger of interpreting the origin of a 


following 


myocardial scar by historical data. 
A 62 
injured by an auto truck survived ten days 


year old white man who was 


in the hospital. Necropsy revealed a frac- 
ture of the left humerus and a transverse 
fracture of the sternum between the manu- 
and the body. The 
cause of death was an extensive hypostatic 


brium immediate 


bronchopneumonia. The heart was most 
interesting for in the posterier wall of the 
left ventricle there was a large fibrous 
scar in the myocardium which obviously 
had antedated his recent injury by many 
months. Although the organ was moder- 
ately enlarged and the coronary arteries 
were sclerotic, nowhere could an occlusion 
be made out. There was no prior history 
of heart disease. Suppose that this patient 
had not developed a fatal bronchopneu- 
monia but, having survived the immediate 


effects of his injuries, had subsequently 


developed symptoms of coro- 
nary insufficiency with death 
occuring months after the trau- 
ma. It js fairly certain that 
most of the proponents of car- 
diac contusion as a cause of 
delayed disability would un- 


hesitatingly relate the myocar- 
dial 
ability 
and would probably argue that 


scar and the cardiac dis- 
to the original injury 
the fractured sternum was cor- 


roborative of a direct trauma 
to the heart; that the coronary 
arteriosclerosis, since it was not 


occlusive, was insufficient to ex- 
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plain the myocardial scar. Moreover, they 
would also point out that the man had had 
no serious heart disease before the accident 
because he had never complained of his 
heart. In other words, in retrospect they 
would consider the case a proved example 
of cardiac contusion going on to fibrosis 
with resultant cardiac disability and death. 
They would point convincingly to the his- 
tory of accident and to the autopsy find- 
ings. If this person had survived a year 
instead of ten days after injury, the au- 
topsy findings would have been much more 
convincing of a healed contusion than any 
other described in the literature. 


(From Gonzales, T. A., Vance, M.., 
Helpern, M., and Umberger, C. P.: 
“Legal Medicine, Pathology, and Toxi- 
cology”, Appleton-Century-Crofts, Inc.) 
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6hCORT- 


IN ACID MANTLE® BASE? 
MORE EFFECTIVE 
IN SKIN THERAPY 


“... The beneficial effects of Hydrocortisone appear to be 
enhanced by placing it in Acid Mantle Creme base, producing 
an acid preparation compatible with the normal pH of the skin. 
We have found that %% Hydrocortisone in the above base is 
about as effective as 1% in most conditions treated. It has been 
particularly effective in atopic eczema of the skin. . .” 


Lockwood, James H., Cmdr., MC, USN, U.S. Naval Hospital, San Diego, Cal 
Bulletin of the Association of Military Dermatologists. June 1955, p. 2 


INDICATIONS Pruritus Vulvae and Ani, Atopic Dermatitis, 
Dermatitis Venenata 

AVAILABLE 3 strengths: 4%, 1%, 2% « CREME (jars) ¥ oz., 
1 02., 2 0z., 4 oz., 16 oz. * LOTION (plastic squeeze bottles) ¥ oz., 
1 0z., 2 oz., 4 0z., 1 pint. 


CORT-DOME 


DOME CHEMICALS 
we 


CHEMICALS INC. 
109 WEST 64 STREET, NEW YORK 23, N. Y. 


Ti. normal skin has an 
acid pH between 4 and 6. 
This acid mantle acts as 
protective barrier. 


When the skin is washed 
with soop or detergents, 
or is exposed to chemi- 
cals, solvents, et cetera, 
the protective acid man- 
tle is removed. 


Acid Mantle’ 


lelion 


ingredient is 


for hand eczema? 


This exposes the un- 
‘otected skin to contact 
irritants and pathogenic 
organisms. It results in a 
rise in the skin pH above 
7, provides a fertile field 
for development of harm- 
ful bacteria and fungi, 
ond may result in various 
types dermatitis. 


Dome i 
Mantle AVAIRABLE—Acid Mantle Creme THERE'S NO SUBSTITUTE FOR 


pH in o motter of seconds pH4.2 in 1 of. tubes, 4 oz. and . 
and holds it for hours. jars. Acid Montle Lotion Mantie® 

Both the creme and lotion pH4.5 in 4 oz. squeeze bottles 

ore gr less, stainl and 16 oz. bottles. CREME or LOTION-DOME pH4.2 


CHEMICALS INC. 


| ) : W.64 ST. NEW YORK 23, N.Y. way 
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Whats Your Verdict ? 


In order to authorize a license tax, an 
act or ordinance must show a plain in- 
tent to include the particular license 
within its terms, and its provisions must 
not be extended by implication beyond 
the clear import of the language used. 

The case involves an appeal by the 
City from an order granting a doctor's 
application for correction of professionel 
license taxes made against him for two 
successive years. The taxes complained 
ef were levied against the doctor pur- 
suant to a section of the City Code, 
which imposed a license tax equal to 
“(a) ... $20.00 and one percentum 
of the gross receipts of the one 
or more businesses or professions 
conducted by him as follows: The 
business or profession of . .. a 
physician . a surgeon 
Gross receipts is defined 
as that income growing 
out of the conduct of 
the profession licensed. 

The doctor is a sur- 
geon whose specialty is 
thoracic surgery. He is 
on the teaching faculty 
of the State Medical 
College. and a member 
of the attending staff of 
a Veterans Administra- 
tion Hospital where he 
participates in a_pro- 
gram of medical educa- 
tion established by con- 
gressional authority. 

The city excluded 
from the computation 
of the doctor's license 
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tax the compensation received for serv- 
ices as a member of the faculty of the 
State Medical College. and the doctor 
contends that the compensation he re- 
ceives for identical services as a member 
of the attending staff at the Veterans 
Hospital should likewise be excluded.. 

The evidence at the trial established 
that the doctor performed operations at 
the hospital, made diagnoses, and owed 
a responsibility to the patient. 

However, the doctor claims that this 
was a part of the educational program 
of teaching or “training the resident 
staff to qualify them in that particular 
specialty (thoracic surgery) in which I 
am engaged. “he also does something 
more, namely, trains and instructs the 
residents and interns, and even if we 
should concede though we do so con- 
cede—that teaching is 
the primary purpose of 
his employment, he is 
nonetheless engaged in 
the practice of medi- 
cine or surgery within 
the meaning of our li- 
cense tax ordinance.” 

What would your de- 
cision be on this ap- 


peal? 


The Supreme Court 
of Appeals affirmed the 
order granting the cor- 
rection of the assess- 


ment. 
“We are of the opin- 
Con n pec 42a 
33a 


Edited by Ann Picinich, Member of the Bar of New Jersey 
‘ 
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to restore appetite and promote weight gain in reluctant feeders 


LACTOFOR™T 


improves protein utilization 
restores healthy appetite 
accelerates weight gain 


encourages normal growth 


Lactofort is the first and only dietary 
supplement for infants and children 
that provides sufficient quantities of 
the growth essential amino acid, 
L-lysine, along with all essential 
vitamins, iron, and calcium. 

Supplied: In 46 Gm. bottles with special 


Lactofort measuring spoon enclosed. 


adry stable powder odorless 


LACTOFORT the complete dietary supplement 
2 measures (2.3 Gm.) of Lactofort supply: 

660 mg.* 
3,750 U.S.P. units 
1,000 U.S.P. units 


L-Lysine Monohydrochloride 
Vitamin A Acetate 
Vitamin D 


Thiamine Mononitrate 0.75 mg. 
Riboflavin 1.25 mg. 
Niacinamide 7.5 mg. 
Vitamin By» 2.5 mcg. 
Folic Acid 0.25 mg. 
Ascorbic Acid 75 mg. 
(from Sodium Ascorbate ) 
Pyridoxine Hydrochloride 0.75 mg. 
Calcium Pantothenate 7.5 mg. 
Iron (elemental ) 7.5 mg. 


(from Iron Ammonium Citrate Green ) 

Calcium (elemental ) 130 mg. 
(from Calcium Gluconate ) 

*Equivalent to 500 mg. L-lysine 


e tasteless - readily soluble 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 
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Against Pathogen & Pain 
in urinary tract infections 


Azo Gantrisin combines the single, soluble 
sulfonamide, Gantrisin, with a time-tested 


urinary analgesic - in a single tablet. 


Prompt relief of pain and other discomfort is 
provided together with the wide-spectrum 
antibacterial effectiveness of Gantrisin which 
achieves both high urinary and plasma levels so 
important in both ascending and descending 
urinary tract infections. 

Each Azo Gantrisin tablet contains 0.5 Gm Gantrisin "Roche’ plus 50 m 


phenylazo-diamino-pyridine HCl. Gantrisin® - brand of sulfisoxazole 
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pursued 


own — 


Noludar ‘Roche’ will help 
solve the problem. Not a 
barbiturate, not habit 
forming, 50 mg t.i.d. 
provides daytime sedation 
without somnolence, 

while 200 mg h.s. induces 
a sound night's sleep 
without hangover. 

Noludar tablets, 50 and 
200 mg; elixir, 50 mg 

per teaspoon. 


Hoffmann - La Roche Inc. 


Nutley 10, New Jersey 
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more effective than one 
or two pints of tap water 
or salt solution 


FLEET‘ ENEMA 
Disposable Unit 


“Squeeze bottle” sized for easy one hand adminis- 
tration .. . distinctive rubber diaphragm controls 
flow, prevents leakage . . . correct length of rectal 
tube minimizes injury hazard ...each unit con- 
tains, per 100 c.c., 16 gm. sodium biphosphate and 
6 gm. sodium phosphate . . . an enema solution of 
Phospho-Soda (Fleet )...gentle, prompt, thorough 
.. and less irritating than soap suds enemas. 


Established 1869 
c. B. FLEET CO., INC., LYNCHBURG, VIRGINIA 
Makers of Phospho ® Soda ( Fleet), a modern laxative of choice. 


flexin 


(Zoxazolaminet, McNeil) 


Dosage: Aduits—1 to 2 tablets three or four times o day with food or im- 
mediately after meals. Children—1 tablet two to four times a day. 
.* Supplied: Yellow, scored tablets (250 mg.), bottles of 50. 


tu.s. raven? 


*htesives Relief of skeletal muscle sposm without interference with normo! function. 
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Synthesized and characterized by McNeil Laboratories, Frexin 
relieves the disability and pain of skeletal muscle spasm—com- 
mon denominator of many musculoskeletal ond neurological 
disorders. “Its chief advantages are oral route of administration, 
long duration of action, and minimal side-effects.’ 


not a mephenesin derivative 


Frexin provides superior and long-lasting—up to 6 hours— 
spasmolysis of voluntary muscle in low back syndromes, fibro- 
sitis, strains, sprains, ond in noninflammatory rheumatic and 
arthritic disorders. In one preliminary report of 100 patients, 
Frexin demonstrated “...an 85% over-all effectiveness.” 


Striking results are reported in cerebral palsy. “The administra- 
tion of zoxazolamine (Flexin) in 28 children, each of whom had 
spasticity, produced a decrease of muscular tone on passive 
flexion in every instance.” 


Other studies indicate that Frexin is of value in a highly sig- 
nificant number of patients with multiple sclerosis,’ os well as 
in other spinal spasticity stotes, cerebral vascular lesions and 
parkinsonism. 

(1) Senith, Ty Keon, K. Pook, W. ond Hermann, |. LAMA. 160:745 (Mor. 3) 
1956. (2) Amols, W.: JAMA. 160:742 (Mor. 3) 1956. (3) Alrohomsen, E. H., ond Boird, 


W., LAMA, 160:749 (Mar. 3) 1956. (4) Rodrigver-Gomez, M.; Voldes Rodriguez, A., 
ond Drew, A. LAMA. 160:752 (Mer. 3) 1956. 


McNeil Loborotories, inc Philodelphio 32, Pa. 


THE MLTOWN MOLECULE 


the tranquilizer with 


NO KNOWN 
CONTRA-INDICATIONS 


ideal tor prolonged therapy 


® Effective in anxiety, tension and muscle spasm 
@ Well tolerated—not habit forming—essentially non-toxic 


Does not produce depression 


Orally effective within 30 minutes for a period’ of 6 hours 


Supplied in 400 mg. tablets. Usual dose: 1 or 2 tablets—3 times a day 


Miltown 


the original meprobamate — 2-methy!-2-n-propy!-!,3-propanedio! dicarbomate—U S. Patent 2.724720 


DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N.J, Vy) 


Literature and Sample Available On Request 
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Dr. Muller spraying rose bushes. 


My hobby is rose gardening. We have about 150 rose bushes 
mostly tea roses. Around my property line there are petunias 
and daffodils planted in between the roses. Huge red tulips 
adorn the front of our home. All is not “rosy” with this 
hobby. Much of the time is taken up in fighting insects and 
fungus. Regardless of this, I find that raising roses is a 
delightful pastime. 


Samuel B. Muller, M.D. 
Pittsburg, Kansas 


Photographs with briet description of your hobby w be we ned. A 
beautiful imported German apothe ary iar w be sent to eact ntributor 
{ 
. 
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Scientific Staff Conferences 


Regular conferences of the en- 
tire research staff are held so 
that the pooled knowledge of 
these highly qualified men may 
establish broad general direc- 
tions for major research proj- 
ects. Such conferences also 
keep the entire staff informed 
of current progress in all six 
major research divisions. 
Continuous, Planned Research 

protects the optimum high 
quality and uniformity of both 
established and new Carnation 
food products. 


Report | from Carnation Research Laboratory 


6 Research Divisions 


Carnation general research 
projects are conducted under 
six major laboratory divisions: 
three Dairy Product Laborato- 
ries, the Nutrition Laboratory 
(chemical and biochemical),the 
Cereal Laboratory and the An- 
alytical Laboratory. 


Carnation Protects 
Your Recommendation 
with Continuous 
S-Phase Research: 


Carnation Research 
Laboratory; Carnation 
Farms; Carnation Plant 
Laboratories; Carnation 
Central Product Control 
Laboratory; Carnation 
sponsored University & 
Association Research. 

“from Contented Cows” 


Evaponarre 
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The preferred hematinic 

with PEPTONIZED iron 
a a 

Peptonized iron is virtually predigested—better 

+? go absorbed, better utilized and less toxic than 

_ ferrous sulfate. Anemias refractory to other 

— saa forms of iron will often respond promptly to 

Livitamin therapy. 

The Livitamin formula, containing the B 
complex, provides integrated therapy to correct 
the blood picture, and to improve appetite 
and digestion. 

Each fluidounce contains: 

fron peptonized 420 mg 
(Equiv. in elemental iron to 71 mg.) 
Manganese citrate, soluble . meg 
Thiamine hydrochloride . « 4 

. 10 meg 
alline) 20 mcg 
SO mg. 
loride. . | me 
5S mg 
Liver fraction I - 2Gm 
Rice bran extract . . t'Gm 
. « Ome 

THE S. E. MASSENGILL COMPANY 

Bristol, Tennessee 
° New York Kansas City San Francisco 
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to help 
your 
patients 
past 40 
correct... 


biliary dyspepsia & constipation 


Rehfuss' has stated that after 40, constipation is “the greatest single medical 
problem” and Shaftel? reports on the exceptional clinical results of Caroid® 
and Bile Salts in chronic constipation typical of this age bracket. 


These cases do not respond to laxatives alone because associated complaints 
of flatulence and indigestion point to biliary dysfunction and digestive im- 
pairment as factors coexisting with constipation. 


Caroid and Bile Salts Tablets are ideally suited for broad coverage in these 
cases. Through their 3-way action, they: 

¢ INCREASE BILE FLow 

¢ IMPROVE DIGESTION 

¢ PRovipE GENTLE LAXATION 
Tablets of Caroid and Bile Salts with Phenolphthalein have been clinically 


established and proved over the years. Try them in your next case of biliary 
dyspepsia and constipation. 


Available — bottles of 20, 50, 100. For professional samples address: 
American Ferment Company, Inc., 1450 Broadway, New York 18, N. Y. 


-CAROID AND /BILE SALTS 


1. Rehfuss, M. E.: Indigestion, Philadelphia, W. B. Saunders Co., 1943, p. 322. 
2. Shaftel, H. E.: J. Am. Geriatrics Soc. ]:549 (Aug.) 1953. 
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STANDING 

is easier with STERANE'— 
3-5 times more active 
than hydrocortisone or 


in rheumatoid arthritis cortisone. 
WALKING 


follows rapidly.! STERANE 

“is more effective than any 
previous drug in the control 
of... rheumatoid arthritis.’ 


WORKING 


functional mobility is 
restored even where other 
steroids fail or cease to 
be effective?“ 


WITH MINIMAL 
DISTURBANCE 
of electrolyte balance!“ — 
patients may even be treated 
without diet restrictions. 


(R ) 


brand of prednisolone 


supplied: White, 5 mg. oral 
tablets, bottles of 20 and 100. 
Pink, 1 mg. oral tablets, 
bottles of 100. 


1. vies, T. D., et al.: 73, , Be, 1, 
5, 2. Boland, E. W.: J.A.} M.A 

160 613, 1956, 3 Semmes spy. R, 

Lancet 2 1393, 195 


ivemon, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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Somnos. 


CAPSULES AND ELIXIR CHLORAL HYDRATE 


“one of the safest of all sedatives’” 


MAJOR ADVANTAGES: Induces ‘‘natural sleep and sedation without medullary 
depression."’? Affects no vital function. 


SOMNOs is well tolerated even by the older patient 


SOMNOS induces quiet, restful sleep— without | SoMNos may be awakened easily. SoMNOs is es- 
after-effects. SoMNOs contains only chloral hy- _ pecially valuable for the insomnia of the elderly,* 
drate —“‘an effective somnifacient which merits _—_as well as for cardiac and psychiatric patients.” 
wider use.” * 

Within an hour of taking SoMNos, your pa- 
tient usually will be asleep. It will be a quiet, rest- 
ful sleep, from which he will awaken refreshed 
— without unpleasant after-effects. 


When necessary, the person who has taken Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc. 


References: 1. Mod. Med. 19:59, 1951. 2. West Virginia M. J. 49.292, 1953. 3. Pharmacology and Therapeutics, Phila., 
Lea & Febiger, 1954, p. 146. 4. Geriatrics 9:303, 1954 
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Medical Joasors 


A Challenging Crossword Puzzle for the Physician 


Answer n page 102 
‘ 
‘ / |4 |F 16 7 18 19 |@ 
42 13 
/4 
46 17 
48 
20 Z/ 22 
25 26 27 \28 
29 |30 3/ 32 
ACROSS 
|. Gland with no known 34 3S \36 37 38 39 
function = 
7. Target gland of FSH 40 4/ 4Z 
12. Lacking facilities for 
sirloin 44 45 
13. Occur in stomach, #: 
mouth and vagina 47 
14. planus 
15. Eponym for para- 
thyroids 48 
16. Heraldry—depicted as 
swallowing its prey 
whole 
17. Crusted ringworm 
18. Twenty in Greece 
19. Frogs 
20. Common in the ovary 40. Intestinal Lymphatic cretinism 23. Obstetrical Pituitary 
21. Nickname for 23 down 42. Prefix indicating moles 3. To die hormone 
22. An electrolyte in the 43. Solutions used in sep- 4. Hurry 24. Observe 
blood stream aration by washing 5. Solar disc 26. Useful colleague 
25. Weird 44. Prelude to armistice 6. Stale urine 27. Result of excess 
27. South american plant 4. Tell 7. Even the skin is one Somatotrophin 
used in gout 47. Petticoat 8. Area subject to minor 28. Contraindication of 
29. Arsenic, symbol! 48. A sign of infection endocrine influence cortisone 
31. No Appreciable 49. Pruritus —— 9. Absence of taste 29. Rival of Freud 
Disease (Abbr.) 10. Grentz 30. Form of bidding 
32. Ilinium, symbol! DOWN il. Antonym of no 35. Pertaining te the eye 
. 33. Yttrium, symbol 17. This is rarely 36. Take sans permission 
34. God |. Important exam in en- glandular 39. “Little grape." 
37. Pronoun docrine disease 9. Cohort of Hash'moto's 41. Prefix denoting within 
38. Short course 2. Result of untreated 21. "Tender mother" 45. Prefix denoting surface 
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ANTIANEMIC 


COBALT. 


LINICALLY PROVED 


On 
| 


ability, only by to stimulat 


increases in RBC’sa and hemoglobin 1 


sal 


Gardner, F. Lab. & Clin. Med. 4 


the 58 [pregnant] patients 2p De 

lw 


\ ith “most: 

eased sense of well- -being when hemoglobin 
levilsiwere elevated.” 


~ 1 year or over, 0.6 cc. (10. drops); infants less aan 
‘Uae cc. (5 drops) ‘once daily, ith 


| 
} 
+ 
‘5 
-posac 
j 
<4 
= 
LLOYD BROTHERS, INC. 
,INC. CINCINNATI 3, OHIO 
THE INTEREST OF MEDICINE SINCE 18707 
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Desbutal 


(DESOXYN’ plus NEMBUTAL) 


To counteract 


: 
* 
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extremes of mood 


Desbutal dispels your patient’s depression, 
anxiety. One capsule represents 5 mg. DESOXYN 
Hydrochloride (Methamphetamine Hydrochloride, 
Abbott), and 30 mg. NEMBUTAL Sodium (Pentobarbital 
Sodium, Abbott). Bot- 

tles of 100 and 1000. 
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ORAL 


in senility 
geriatrics 
convalescence 
fatigue states 
debility 


DOSE: | or 2 tablets or tea- 
spoonfuls METRAZOL 
Liquigdum three or four 
times a day, starting with 
the larger dose for the 


first few weeks. 


Metrazol®, brand of Pentylene- 
tetrazol, a product of E. Bilhuber, 


Inc. 


BILHUBER-KNOLL CORP. 
ORANGE, NEW JERSEY 
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LETTERS 


TO 
THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial! subjects, names will be omitted 
when requested. 


Tonsillectomy-Adenoidectomy 


I think it is a shame to perpetuate 
such antiquated methods by the tacit 


| approval of your magazine. (Tonsillec- 


tomy-Adeonoidectomy, December, 1955, 
pg. 1266). Have you no sense of re- 
sponsibility. 
T. L. Hyde, M.D. 
The Dalles, Oregon 
Dear Dr. Jacobson: 

By all means please publish Dr. 
Hyde’s letter. Out of fairness to all 
concerned, | would appreciate follow- 
ing his statements with quotation from 
the second and third paragraphs of the 
Preface, and the final paragraph of the 
Foreward of “Surgical Technigrams.” 

“Essentially, the work is a compila- 
tion of popular techniques for which 
neither the author nor the participating 
artists claim any originality. Effective- 
ness and simplicity of execution alone 
dictated the choice of each procedure. 
Minor variations are described when 
necessary to provide an instructive va- 
riety of methods. Nonetheless the work 
remains fairly representative of the gen- 
eral surgical repertoire. The operations 
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blue at breakfast? 


BONADOXIN 


(BRAND OF MECLIZINE HCI, PYRIDOXINE 


stops morning 
Ss ich Ness Fifteen investigators have now con 


firmed BONADOXIN’s efficacy. In 
/ 287 patients treated for nausea and 
...often wal (di vomiting of pregnancy, BONADOXIN 
ss] was “of great benefit in 90.8% of the 


a few hours cases.” Complete relief was often 


afforded “within a few hours.”’! 


Each BONADOXIN tablet contains 
Meclizine HCI. . 25 mg 
Pyridoxine HCI 50 mg 
Mild cases: One BONADOXIN tablet 
at bedtime. Severe cases: One at 
bedtime and on arising. 


In bottles of 25 and 100, prescription 
only. Also indicated in post-radiation 
sickness, nausea following surgery, 
Méniére’s syndrome. 


1. Groskloss, H. H. et al. 
Bonedoxin®: a unique control for 
nausea and vomiting Of pregnancy 


Clin. Med.. 2°885 (Sept) 1955. 
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Multiple Compressed Tablets ‘Co-De.tra’ and 
‘CO-HYDELTRA are unique among the dosage 
forms of the newer steroids, because they are 
specifically designed as a tablet within a tablet to 
provide stability and to release in sequence 
antacid and anti-inflammatory agents 

1. the outer layer of antacids (aluminum hy- 
droxide gel and magnesium trisilicate) comes 
into contact with the gastric mucosa first and 
after it is completely dissolved 


\ 2. the hitherto intact inner core containing the 

\ a . anti-inflammatory agent (either prednisone or 

\ n prednisolone) then begins to release its full 
i therapeutic potential . . . and not before 


Prednisone Buffered 
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benefits of prednisone 
and prednisolone 
plus positive antacid 
action to minimize 
gastric distress... 


A reportedly higher incidence of gastric 
distress in patients receiving the newer 
steroids prednisone and prednisolone 
indicates the desirability of co-adminis- 
tering non-systemic antacids.' 

To help the physician cope with this 
problem of gastric distress which might 
otherwise become an obstacle to therapy 
with the newer steroids, Multiple Com- 
pressed Tablets ‘Co-Devtra’ (Predni- 


‘Co-De tra’ and ‘Co-HypevtTra’ 
are trade-marks of Merckx & Co., Inc. 
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sone Buffered) and 
nisolone Buffered) are now available. 

*‘Co-Devtra’ and ‘Co-HyDELTRA’ are 
now available in bottles of 30 on your 
prescription. Each Multiple Compressed 
Tablet contains: 

Prednisone or Prednisolone, 5 mg.; 
300 mg. of dried aluminum hydroxide 
gel, U.S.P., and 50 mg. of magnesium 
trisilicate. 


1. Bollet, A. J., Black, R., and Bunim, J. J.: 
J.A.M.A. 158: 459, June 11, 1955. 


Prednisolone Buffered 


Philadelphia 1, Pa. 
Division OF Merckx & Co., INC. 


53a 


= | 
= 


LETTERS TO THE EDITOR his own technique. Then in his matur- 
ing years he, too, may contribute his 


share to humanity’s ever expanding 


treasure house of knowledge.” 
are grouped according to anatomic lo- With all good wishes, and thanking 


cation. For added orientation, the in- Y°U Very mut h. 


F.M. Al Akl, M.D. 
“Dishonest Photographs" 


a manner to cover the surgical anatomy It is unfortunate that a spirit of 


troductory dissection sketches are 
planned to supplement one another in 


of the several regions involved. criticism should move one to write to 

“Certainly the volume is not meant the editor of a medical journal when 
to set the final patterns of procedure or there is so much to commend the 
rigidly to standardize technique. Rather journal as well. In the matter of dis- 
it is intended to train the student to honest photographs, your journal is in 
think in terms of antomic sequence so as good company, as | have seen them in 
to provide him with a foundation upon practically all of them. It is an easy 
which his own technique may evoive. matter for the critical reader to spot 

“Neither this nor any other volume a dishonest photograph. We expect to 
can provide ‘the law.” The creative stu- see them in some ads, but they are out 
dent must continue the search between of place in serious medical illustration. 
library, dissection room, operating Better just omit such as the ones ap- 
rooms, and follow-up clinic to develop ee 


your “up-and-down’”’ patient 


TM. 


0.1 mg./10 each (reserpine and methyl-phenidylacetate hydrochtoride C!BA) 
containing 0.1 mg 
Serpasit® (reserpine Stabilize your patients who overreact to envi- 
CIBA) and 10 mg ronmental stresses. Serpatilin combines the 
Ritalin™ hydrochloride relaxing, tranquilizing action of Serpasil with 


Serpatilin Tablets, 


tise, the mild mood-lifting effect of the new cortical 
. stimulant, Ritalin — to induce emotional equi- 
Cc I B A Dosage: 1 tablet b.i.d libri h d od 

or t.id., adjustedto librium in patients who are upset, depressed, 
Summit, N. J. the individual. Withdrawn, anxious or irritable. oe 
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less handling 


ties faster 


silk* « cotton 


<> 
DAVIS & GECK... 
OF AMERICAN Geanamad couranr 


DANBURY, CONNECTICUT 


e 
AMACAP 


ne winding=no waste 
age 


outstanding 
clinically 
effective 


therapy 
is based upon 
replacement 
of pancreatic 
insufficiency. 


A recent Seminar at the New York Academy 
of Sciences emphasized the general accept- 
ance by distinguished authorities of the 
hypothesis that psoriasis depends for its 
development upon a disturbance of fat 
metabolism.* 
Clinical evidence indicates psoriasis may be 
due to a disturbance of the lipid metabolism, 
evidently caused by a deficiency of pancre- 
atic enzymes.* 
LIPAN Capsules have been shown to be clin- 
ically effective in 66.7% cases. This is well 
above the established minimum for all types 
of psoriatic therapy of 36.2%. 
LIPAN — and nothing but LIPAN, as main- 
tenance regimen may keep patients free of 
lesions.* 
*References available 
LIPAN Capsules contain: Specially prepared, 
highly activated, desiccated and defatted 
whole Pancreatic Substance; Thiamin 
HCl, 1.5 mg.; Vitamin D, 
Available: Bottles 180's, soo’s 
COMPLETE LITERATURE AND REPRINTS 
UPON REQUEST, JUST SEND AN R BLANK. 


Spirt & Co., Inc. 


Wattesuer, conw 
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pearing in the article (Vol. 84, No. 2, 
page 161). To be of any comparative 
value, two before-and-after photographs 
must not only be taken from the same 
angle, but with the same lighting, ex- 
posure, film, and developing agents and 
techniques. In both of the aforemen- 
tioned pictures, the one taken before 
was taken with a sharp source of light, 
without any diffuse illumination to fill 
in the shadows, and with the light 
grazing the skin, emphasizing the irregu- 
larities. The pictures taken after treat- 
with flat 
trasty processing, and consequent lack 


ment illumination, less con- 
of shadows, could have been taken on 
the same day as the first pictures. Are 
we to assume that the skin planing treat- 
ment flattened out the hollows in the 
man’s ear? 

William S. Butts, M.D. 


Pullman, Washington 


Deep Appreciation 

Thank you for returning the photo- 
graph from the article on my “Hobby.” 
That ethical contribution to the medical 
practitioner was a splendid advice to 
alter the course of serious thinking. 
MepIcaL TIMEs is replete with the most 
information from cover to 


The 


phenomenal and without your maga- 


modern 
cover. march of medicine is 
zine it would be impossible to keep 
abreast of the times. 

I wish to express my deep apprecia 
tion for the privilege of being on your 
mailing list. 

H. Ameroy Hartwell, M.D. 


Weehawken, New Jersey 
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Good health during life’s later years is a 
constant delight to those who have it. To 
help these spirited people sustain their 
activities, many doctors prescribe regular 
dietary supplementation with GEVRAL. 


This special geriatric formula provides 14 
vitamins, 11 minerals, and Purified Intrin- 
sic Factor Concentrate—all in one con- 


venient, dry-filled capsule. 


Gevral 


Geriatric Vitamin-Mineral Supplement Lederle 


filled sealed capsules 
a Lederle exclusive, for more 
rapid and complete absorption! 


E> LEDERLE LABORATORIES DIVISION amearcew Cpanamid coupavy PEARL RIVER, NEW YORK 


Each GEVRAL Capsule contains 


Vitamin A 5000 U.S.P. Units 
Vitamin D 500 U.S.P. Units 
Vitamin B 1 mcgm 
Thiamine Mononitrate (B 5 mg 
Riboflavin (B 5 mg 
Niacinamide 15 mg 
Folic Acid 1 mg 
Pyridoxine HCI (By 0.5 mg 
Ca Pantothenate 5 mg 


Choline Dihydrogen Citrate 
Inositol 

Ascorbic Acid (C 

Vitamin E (as tocophery! acetates 
Rutin 


Purified Intrinsic 
Factor Concentrate 


tron (as FeSO, 
lodine (as KI 


100 mg 
50 mg 
50 mg 
10 1.U 
25 mg 
0.5 mg 


10 mg 
0.5 mg 


Calcium (as CaHPO, 145 mg 
Phosphorus (as CaHPO, 110 mg 
Boron (as 0.1 mg 
Copper (as CuO 1 mg 
Fluorine (as Caf 0.1 mg 
Manganese as MnO 1 mg 
Magnesium (as MgO l mg 
Potassium (as K»SO, 5 meg 
Zinc ‘as ZnO 0.5 mg 


Other Lederle geriatric products include: GEVRABON* Vitamin- Mineral Supplement Liquid with a wine flavor; GEVRAL* 
Protein Vitamin-Mineral-Protein Supplement Powder; and GevriNe* Vitamin-Mineral-Hormone Capsules. 
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“Prompt healing without infection 
resulted in all traumatic lesions treated”* 


“. .. Furacin is an effective antibacterial drug 
which may be safely prescribed for a variety of 


conditions involving the external eye and lids.” 


AM. J. OPHTH. 95/1948, 1952 


e rapid, effective antibacterial action against a 
wide variety of gram-negative and gram-positive 
organisms with unique lack of irritation 

@ does not inhibit phagocytosis or retard regenera- 
tion of the highly sensitive corneal epithelium 


e effective in the presence of pus and mucus 


@ indicated in external ophthalmic bacterial infec- _— 
tions including conjunctivitis, blepharitis, dac- 
ryocystitis, keratitis, hordeolum, lid abscesses and 
for the prevention of post-operative infections i 


For infections of the nose and ear: 


FURACIN nasal topically effective antibacte- FU RACI Ni e 
rial in rhinitis, nasopharyngitis and sinusitis: available in 15 cc 


dropper bottles, providing Furacin (brand of nitrofurazone) 


0.02% in an isotonic, buffered solution as: FURACIN Nasal WITH hth Imi 
Epneprine (with ephedrines> HCl 19%); Furactn Nasat WITH Op a 


NEO-SYNEPHRINEt (with phenylephrine * HCI 0.25% ). Furactn OpntHatmic Ligurp (sterile) contains 
Furacin (brand of nitrofurazone) 0.02% dissolved 

FURACIN ear solution prompt antibac- in an isotonic aqueous solution. Dropper bottle of 

terial and deodorizing action in otitis. 15 cc. Furactn OpwtHatmic OINTMENT contains 

Furactn Ear SoLuTion contains Furacin (brand of nitrofura- Furacin (brand of nitrofurazone) 1% in a petro 

zone) 0.2% in hygroscopic, water-soluble, polyethylene glycol. latum base. 3.5 Gm. tube. 

Dropper bottle of 15 cc 

t we SYNEPHRINE—REG. TRADEMARK WINTHROP-STEARNS, INC., BRAND OF PHENYLEPHRINE 


a new class of antimicrobials 
EATON LABORATORIES, Norwich, N.v. NITROFURANS nor sultas 
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These questions are from a civil service examination recently given to 


candidates jor physician appointments in municipal government. 


Like to see how you would fare? 


1. A 35-year-old man has symptoms 


of intermittent palpitations, anxiety, 


excess perspiration. Examination re- 


veals a blood pressure reading of 190 


110 mm. Hg and glycosuria. Basal 
metabolic rate is + 50 percent, choles- 
terol 265 mg./100° ce., fasting blood 
sugar 167 mg./100 ce., and an intra- 


venous histamine test produced a rise 
in blood pressure reading to 260/160 
mm. Hg: whereas, a cold pressor test 
was negative. Of the following. the best 
(A) arterio-sclerotic heart 


(B) 


hypertensive 


diagnosis is: 
mellitus; 
(C) 


vascular disease and anxicty state; (D) 


disease and diabetes 


pheochromocytoma: 


adrenal cortical carcinoma. 

2. A 50-year-old male has had two 
pain 
radiating down both arms and through 


hours of crushing  substernal 
to back; his skin is pale, cold and moist, 
his blood pressure reading is 90/60 
mm. Hg. Electrocardiogram shows Q 


waves in chest leads “consistent with old 


infarction.” Shortly after admission, 
pain extended to the left leg, and pulses 
disappeared in the femoral arteries. 


10 red blood cells 

Of the following, 
the best diagnosis is: (A) dissecting 
(B) 


Urinanalysis shows 


per high power field. 


aneurysm; ureteral colic due to 
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4nswers will be found on page 118a. 


stone: (C) myocardial infarction: (D) 


arterial embolism. 


3. A 


spongy 


50-year-old man complains of 
gums that bleed easily. Com- 
plete bleod count, blood smear, Rum- 


pel-Leeds test, bleeding time, clotting 


time and clot retraction time are all 
within normal limits. Of the follow- 
ing, the next indicated step in evaluat- 
ing the complaints is: (A) bone mar- 
row biopsy: (B) determination of per- 


cent of prothrombin consumption in 
clotting; (C) referral of patient to a 
dentist for evaluation; (D) therapeutic 
trial of “rutin” to try to restore capil- 
lary integrity, 

25 has chole- 


lithiasis and cholecystitis; he reports that 


man of vears 
gallstones have occurred among many 
the age of 30. 


The one of the following diseases which 


of his relatives below 


would not be suggested by this history 
(A) (B) 
Thalassemia (C) 
pseudohemophilia; (D) familial hemo- 


is: hypercholesterolemia ; 


(Cooley anemia) : 
lytic icterus. 


5. In a case of suspected benzol poi- 
soning, the most useful information is 


—Cor ‘ n peace 64 
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ffectiveness in allergic 
e - creamO.5% 
‘4 effective local relief of allergic 
formula: Each gram of woter washable 
Cream contains 5 mg. (0.5%) of 
F 


...and adding dual control 
to Meti-steroid skin therapy — 
protection 


against infection 


new 


M ef -WE ointment 


with Neomycin 


enhanced effectiveness 


in allergic, inflammatory 


dermatoses when 
METI- 
DERM 
minor infection cream 
0.5% 
is present Hi 
or anticipated } 


neomycin in addition to 
prednisolone, free alcohol 
—for protective coverage against 
virtually all pathogenic skin 

bacteria with a well-tolerated, 

topical antibiotic. 


formula: Each gram of water-washable 
Meti-Derm Ointment with Neomycin 
contains 5 mg. (0.5%) prednisolone, 
and 5 mg. (0.5%) neomycin sulfate 
equivalent to 3.5 mg. neomycin base. 


packaging: Meti-Derm Ointment 
with Neomycin, 10 Gm. tube. 


3 
= 
a 
i 
= 
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_.. for a fresh outlook ... 


in your “well” patients who feel sick. 


These are your patients: Prominent in your practice are those pa- 
tients not demonstrably ili, but always below par — mentally, physi- 
cally, emotionally. These are your ‘‘problem patients.” How to treat 
them? Hirsch’ has furnished a clue. He points out an ever present 
condition: 
“.,.a depletion of energy up to or beyond 
the body's ability to spring back.” 


The fatigue syndrome is often linked with subnormal muscle and 
nerve phosphocreatine readings.’ Betasyamine, containing betaine 
and glycocyamine, precursors of phosphocreatine, steps up these 
levels to normal, thus tending to restore and maintain the dynamic 
energy balance. Containing no unphysiologic sedative or stimulant 
drug, Betasyamine offers promise wherever increased burdens and 
strains have undermined the energy reserve. 


Fatigue and depression frequently result from the rigid therapeutic 
and dietary programs required in diabetes allergy and obesity man- 
agement. Difficult postsurgical and obstetrical periods — prolonged 
infectious sieges — keep patients discouraged and debilitated — un- 
able to “spring back.” Betasyamine, included in the recovery pro- 
grams of these and many other conditions characterized by low 
energy states, provides welcome relief from depressing and taxing 
exhaustion. Betasyamine helps to create a new mood... for a 


fresh outlook. 


Average Dosage: 3 Effervescent Packets; 3 tablespoonfuls Emulsion; or 15 Tablets: (three times daily at mealtimes). 
Supplied: Effervescent Packets (new) — 24's; Emulsion — 16 fl.oz.; Tablets — 200's. 
1. Hirsch, S.: New York J. Med. 55:1170 (April 15) 1955. 2. Dixon, H. H.; and others: West. J. Surg. 60:327 (July) 1952) 


Amino Products Division ¢ International Minerals & Chemical Corporation ¢ Chicago © San Francisco 


for a fresh outlook 
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likely to be obtained by an examina- 
tion of the: (A) liver; (B) blood; (C) 
kidneys; (D) lungs. 


6. Of the various types of radiation 
listed below, the one which has the 
greatest penetrating power is radiation 
with: (A) gamma rays; (B) alpha rays; 
(C) ultraviolet rays; (D) beta rays. 


7. Of the following combinations of 
chemical findings, the one most usually 
found in tetany due to hypoparathy- 
roidism is: (A) low serum calcium, low 
normal 


(B) 


serum calcium, high serum inorganic 


serum inorganic phosphate, 


serum alkaline phosphatase; low 
phosphate, normal serum alkaline phos- 
phatase; (C) low serum calcium, high 
serum inorganic phosphate, high seruin 
alkaline phosphatase; (D) low serum 
calcium, high serum inorganic phos- 
phate, low serum alkaline phosphatase. 


8. The radioactive iodine tracer test 
of thyroid function should not be used 
in the presence of: (A) leukemia; (B) 
(C) (D) preg- 


heart failure; uremia; 


nancy. 


9. The one of the following fractures 
for which open reduction is rarely indi- 
cated is: (A) fracture of the neck of 
the femur; (B) supracondylar fracture 
of the humerus; (C) fracture of the 
olecranon; (D) fracture of the patella. 


10. The proper treatment of a com- 
minuted fracture of the head of the 
radius with displacement is: (A) 
mobilization in plaster; (B) sling with 


im- 


64a 


early motion; (C) excision of the frag- 
ments of the head of the radius; (D) 
immediate aspiration of blood from the 
elbow joint. 


ll. Kayser-Fleischer rings are usu- 
ally associated with: (A) erythema cir- 


cinatum; (B) quartan malaria: (C) 
hepatolenticular degeneration; (D) 


Gaucher’s disease. 


12. A man, age 50, complains of 
passing small amounts of fresh biood 
per anus after each bowel movement. 
There are no other complaints, but the 
feces frequently have streaks of fresh 
Of the follow- 
ing, the type of additional examination 
which is most likely to establish the 
(A) barium enema with 
x-ray examination; (B) proctosigmoi- 


blood on the surface. 


diagnosis is: 


doscopic examination; (C) examination 
(D) 


Papanicolaou stain and study of ex- 


of stool for ova and _ parasites; 
foliated cells from freshly passed feces. 


13. Steatorrhea is an uncommon find- 
(A) non-tropical sprue; (B) 
(C) 


pancreas; (D) celiac disease. 


ing in: 


pellagra; cystic fibrosis of the 


14. Trichobezoar 


(A) granuloma of rectum; (B) intes- 


usually implies: 
tinal parasitic infestation; (C) fecalith 
in appendix; (D) hair ball in stomach. 


15. The spinal fluid sugar is most 
likely to be reduced in: (A) lympho- 
cytic choriomeningitis; (B) St. Louis 
encephalitis; (C) general paresis; (D) 
tuberculous meningitis. 
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when full formula 
feedings seem desirable 
in diarrheas... 


Liberal oral feeding rather than oral 
food restriction in infant diarrhea is 
being increasingly practiced as a result 
of recent clinical observations and 
studies. Good results with full formula 
feedings have been reported by Chung 
(cited by Holt'* and Nelson®). Paren- 
teral electrolyte and fluid replacement 
was given as needed, initially and 
throughout treatment. 


No deleterious effects of the full feeding 
regimen were noted, Nelson’ states in 
his discussion of Chung’s studies. The 
course of the disease was apparently 
not prolonged. Though fecal loss of 
nutrients increased, absorption of nitro- 
gen, fat, sodium, potassium, calcium 
and chloride improved. As Holt! com- 
ments: “Ine reasing the concentration 
of nutrients in the intestinal lumen 
seems to promote the passage of these 
nutrients through the intestinal ¢ pithe- 
lium and increases their absorption.” 


(i) Hott, L. E Jr: Quart. Rev. Pediat. 9: 1, 
1954. (2) Holt, L. I Jr. and Meintesh, R 


Holt Pediatrics, ed, 12. New York, Appleton- 
Century rofts, 19 p. 20). (3) Nelson, 
t son: Text book of Pediatrics, ed. 6, 


iadelphia, W B. Saunders Co., 1954, pp. 
6 


Probana 


What it is: Probana is a uniform 
blend of Powdered Protein Milk (Mead) 
50°, casein hydrolysate 10°), banana 
powder 20°;., and dextrose 20°). 


The Probana formula was developed in 
collaboration with Dorothy Andersen, 
M.D., who, with other investigators, 
had used various combinations of nutri- 
ents in pancreatic fibrosis and other 
celiac syndromes. Probana has proved 
valuable in marasmus and steatorrhea 
due to various causes, and in other 
conditions which cause intolerance of 
usual formulas 


A formula supplying 20 calories per fluid ounce 
ws easily prepared with | packed level measure of 
Probana and f iter 


Probana i supplied im 1 pound cans, with 
special measure enclosec 


as 
part 

of the 
regimen 


in infant 


specify 


Probana 


Therapeutic infant formuts 


provides sound nutrition... 
well tolerated 

Probana supplies protein, fats and sugars in 
forms which infants with digestive and 
metabolic handicaps can easily utilize. It 
is frequently well tolerated where other 


formulas cannot be taken. 


~ 
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CLINISTIX 


specific enzyme test for urine glucose 


TRADEMARK 


REAGENT STRIPS 


just dip 


complete specificity ...unaffected by non- 
glucose reducing substances... differenti- 
ates glucose from other urine-sugars... 
thousands of tests reveal no substance 
causing a false positive. 


extreme sensitivity ...detects glucose con- 
centrations of 0.1% or less. 


utmost simplicity and convenience...a 
Cuinistix Reagent Strip moistened with 
urine turns blue when glucose is present. 


qualitative accuracy...vsed whenever 


AMES COMPANY, INC 


Ames Company of Canada, Ltd., Toronto 


NEGATIVE 


presence or absence of glucose must be 
determined rapidly and frequently. 
Cuinistix does not attempt to give quan- 
titative results because so many factors in 
urine influence enzyme reactions. 


economy ...CLiINisTix saves time and 
cuts costs...each strip is a complete test 
rapidly performed without reagents and 
equipment. 


available: Packets of 30 CLiNnistix Re- 
agent Strips in cartons of 12—No. 2830. 


* ELKHART, INDIANA 


39 
2 NEW CONCEPT IN URINE-SUGAR TESTING 
and read 
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1. Time-tested Armyl... 
2. ...combined with sma// amounts of corticoid 


for better results in rheumatic and arthritic conditions 


Armyl+F 


h Armyl + F tains: 
Synergistic action of the combination > 


Compound F (hydrocortisone- 


of agents in Army! +F results in signifi- free alcohol) 2.0 mg. 
. Potassium Salicylate (5 gr.) 0.30 Gm 

cantly better patient response with ex- 
tremely low doses of corticoid. aminobenzoate (5 gr.) 0.30 Gm. 
Ascorbic Acid U.S.P 50 mg. 


Bottles of 50 capsulettes. 


if salicylates alone can control the patient 
Each enteric-coated tablet contains: 


Armyl produces high sali- Sodium Salicylate 0.3 Gm. 


cylate blood levels . . . relieves pain... Para-aminobenzoate 
provides antihemorrhagic protection. Ascorbic Acid U.S.P. (50 mg.) 0.05 Gm. 
Bottles of 100. Also available: Army! with 
gr. Phenobarbital; Army! Sodium-Free; 


Army! Sodium-Free with 4% gr. Phenobar- 
bital. 


JA THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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Urinalysis 
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MODERN MEDICINALS 


These brief resumes of essential information on 
the newer medicinals, which are not yet listed 
in the various reference books, can be pasted 
on file cards and a record kept. This file can be 
kept by the physician for ready reference. 


Ascorbacaine Capsules, le:tegar & f phenylazo-diamino-pyridine HC 
Co., Inc., Detroit 26, Michigan. Each for relief of local pain and discomfort. 
capsule ntains procaine HCI 250 Dose: The recommended dosage i 
mg., ascorbic acid 150 mg. Are of tablets 4 times daily, or as determine 
major value as an oral treatment of by physician, Sup: In bottles of IC 
pruritus, atopic dermatitis, penicillir and 500 tablets. 


+ 


reactions, food urticaria, tetanus ar 
toxin reactions, and various other a|- Bismuth Subsalicylate U.S.P., Testo 


lergic conditions. Dose: Usual dose gar & Co., Inc., Detroit 26, Michigar 
| capsule orally every 4 hours or a Eact . contains: bismuth subsalicy 
determined by physician. Sup: In bot late U.S.P. 100 mg. (I'/> gr.) per 
tles of 100 capsules. equal to bismuth salicylate 168 ma 
2% gr.) per cc. In a sterile oil su 
Aspirin ‘Dulcet’, Abbott Laboratorie pension. For treatment of luetic infe 
North Chicago, Illinois. Cherry-fla tions usually in coniunction with ar 
vored tablet containing |'/4 grair arsenical. Dose: Average dose is | 
aspirin in the form of its aluminum intragluteally once a week; usually i 
salt [aluminum acetylsalicylate). For surses of 6 to 16 weeks: adjunctive 
usual indications of aspirin. Dose: A: to arsenical therapy. Sup: In 30 
cording to needs of individual. Sup: multiple dose via 
’ In bottles of 50, 100 and 250 tablets. 
. Co-Deltra, Sharp & Dohme, Divisior 
Azo Gantrisin, Hoffmann-La Roche Inc., of Merck & Co.. lnc. Philedeinhia | 
Nutley 10, New Jersey. A new anti- Pennsylvania. Prednisone, 5 ma., buf 
. bacterial-analgesic for urinary tract fered with maanesium trisilicate and 
infection . Ea. tablet provides 500 mg. aluminum hydroxide. Dose: | tablet 
of Gantrisin for wide-spectrum anti- 2 to 4 times daily. Sup: In bottles of 
bacterial action—in the blood as well 30 multiple compressed tablets. 


as the urine—together with 50 mg. 
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Co-Hydeltra, Sharp & Dohme, Divisi 
of Merck & Co., Inc., Philadelphia | 
Pennsylvania. Prednisolone, 5 
buffered with magnesium trisi 
3nd aluminum hydroxide. Dose: | tab 
let 2 to 4 times daily. Sup: In bottle 
mpressed tablets. 


ma. 


f 30 multiple « 


hnson & C 


Colace, Mead J »mpany 
Evansville 21, Indiana. Technically 
dioctyl sodium sulfosuccinate, is a 


wetting agent which aids eliminati 

by preventing dehydration of waste 
material in the colon. A non-laxative 
tool is designed to ai 
constipation sufferers achieve norma 
elimination without subjecting them t 
the discomfort often as 
irritant-action cathartics. Dose: A 
Jetermined by physician. Sup: The 
apsules (50 mg.) are supplied 
tles of 30 for home use and bottle 


f 500 for hospitals. The 1% soluti 


softener 


sociated with 


in bot 


is being sold in 30 cc. bottles for the 
% home, and in 16 oz. bottles for h 
z pitals. The solution ould be a 


ministered in about half a gla 
milk or fruit juice, 
formula bottle. 


r added to baby 


Ecolid Tablets, Ciba Pharmaceutica 
Products, Inc., Summit, New Jersey. 
Described as a ganglionic blocker 
that is, it stops impulses that affect 
blood pressures at the nerve relay 
enters the ganglia. It car 
be used alone or with tranquillizing 
drugs such as reserpine, depending 
on the patient and his 
Dose: As determined by physician. 
Sup: 25 Mam. (Ivory) tablets in bot 
tles of 100. 50 Mam. (Pink) tablets ir 
bottles of 100. 


known as 


condition. 


Gelfoam Powder, ‘he Upjohn Com 
pany, Kalamazoo, Michigan. Sterile 
gelatin compound in powder 
with well-known tissue stimulating and 
hemostatic properties. An 
adjunct for the treatment 


form 


effective 


of chron 
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rate 


urface ulcer Dose: Use with i 
without topical antibiot packed 
with ulcer,-covered with dry gauze 
and an elastic bandage; as deter 
mined by physician. Sup: In | gm 
packages. 

Hesper-C Liquid, National Drug 


Company, Philadelphia 44, Pennsy! 
vania. A combination of ascorbic acid 
ind hesperidin, 100 mg. of each per 
teaspoonful. For correction of car 

lary fragility found in a wide variety 


of disease states. The liquid form 

ideal for aeriatric and pediatri e 
and for those patients who dislike 
apsules. Dose: Orally — suqgested 
dosage six or more teaspoonfuls per 
lay in divided doses. Sup: In bottle 


f 4 and 12 fluid ounces. 


Inversine, Sharp & Dohme, Division of 
Merck & Co., Inc., New York, New 
York. A highly effective new product 

high 

hlood pressure: produced in tablet 
form. Dose: As determined by phy 
ician. Sue: 2.5 ma 
ow tablets (bi-sected) in bottles of 

100 and 10 ma. 

ectea) in bottles of 


for control of hypertension — 


compressea ye 


tablets 4 


100 tablets. 


white 


Metimyd Ophthalmic Suspension, 
Schering Corporation, Bloomfield 
New Jersey. Prednisolone acetate 5 
mg./cc., (0.5%) suspended in an iso 
tonic buffered and preserved solution 
sulfacetamide sodium, 100 ma./cc. 
(10%). Particularly useful for treat 
ment and prophylaxis of ocular infec 
tions, being effective against both 
gram-positive and gram-negative bac 

The new steroid-sulfonamide 

uspension is indicated in inflamma- 

tory and allergic diseases of the eye, 
especially when antibacterial effect 
is desirable. Dose: The topical ad 
ministration of Metimyd Ophthalmic 
Suspension should be adjusted to the 
pecific needs of the individual . . 


Continued on page 74a 
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safe and sure laxation 


Agoral relieves constipation gently, without 
strain. A dose taken at bedtime almost always 
produces results the next morning. A patient 
taking Agoral can follow a normal, daily 
routine because Agoral does not provoke the 
sudden urge induced by strong laxatives. 


Excellent in pregnancy, Agoral’s action is 
gentle and positive, an important considera 
tion especially during the last trimester of 
pregnancy. Agoral is also well suited in all 
other cases of acute and chronic constipation, 
where straining or purges are to be avoided: 
in children, postoperatively, and in bedridden 
and older people. 


pregnant 
patients 


Agoral mixes readily and uniformly with the 
intestinal contents during its passage through 
the tract. It aids in retention of fluid in the 
fecal column, affords lubrication and provides 
mild peristaltic stimulation. Agoral causes no 
sudden, uncomfortable griping, distention or 
stomach distress. Used for prompt relief, it is 
not habit forming and may be prescribed for 
protracted periods. 

Dosage: At bedtime, '2 to | tablespoonful. 
Contraindications: symptoms of appendicitis; 
idiosyncrasy to phenolphthalein 

Supplied: Bottles of 6, 10 and 16 fi. oz.; and 
as Agoral Plain (without phenolphthalein), 
bottles of 6 and 16 fi. oz. 


2ora the laxative to meet all needs 


WARNER-CHILCOTT 
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A SMILE AGAIN IN JUST 12 DAYS WITH TIME-SAVING TRIVA 


the MODERN treatment for all 3 types of vaginitis 


TRIVA effectively annihilates vaginal microorganisms, restores mucosal 
integrity and accelerates healing for rapid recovery. 

Non-irritant, non-toxic, non-staining, TRIVA is a safe vaginal douche... 
even during pregnancy. Effective in any pH medium. Most cases of tri- 
chomonal, monilial and non-specific vaginitis become asymptomatic and 
organism free in 6 to 12 days. For complete data see Physicians’ Desk 
Reference, 1956, page 427. 


AVAILABLE AT ALL PHARMACIES, in convenient packages of 24 individual 
3 Gm. packets, cach containing 35% Alkyl Aryl sulfonate, (surface-active, 
germicidal and detergent), 0.330 Disodium ethylene bis-iminodiacetate 
(chelating agent), 53% Sodium sulfate, 2% Oxyquinoline sulfate (bac- 
tericide, protozoacide) and 9.67% dispersant. 


Full treatment package and literature on request. 


BOYLE & COMPANY : Bell Gardens, California 


q 
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Mother and baby doing fine 


“eee ee 


after smoother labor and delivery 


THORAZINE* 


as an adjuvant in obstetrics 


Lessens anxiety, tension and fear; reduces 
the requirements for analgesics, sedatives 
and anesthetics; relieves suffering; 
minimizes the risk of over-sedated babies 
(barbiturates can often be eliminated); 
controls vomiting in all three stages of labor. 


*Thorazine’ is available in tablets, ampuls and syrup, as the hydrochloride; and in suppositories, as the base. 


Smith, Kline & French Laboratories, Philadelpl 
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2 or 3 drops of the suspension should pasm, spitting, regurgitation and 
be instilled into the conjunctival sac cardiospasm. Dose: As determined by 
every hour or two during the day and physician. Sup: In 30 cc. bottles. 
less often at night until response is ' 
favorable. The dosage should be re- Pomalin, Winthrop Laboratories, New . . 
duced thereafter, but therapy should York 18, New York. A new ant 
not be discontinued prematurely. diarrheal agent in a palatable susper 
Sup: 5 cc. dropper bottle. sion for oral use, Contains 4 ant 
diarrheal agents: sulfaguanidine, pe 
Nembudeine, Filmtab (w/o Co- tin, kaolin, and opium. Primarily indi 
deine), Abbott Laboratories, North cated in treating the so-called infe: 
Chicago, Illinois. Each capsule con- tious diarrheas, such as acute and 
tains: Nembutal |5 mg., aspirin (as chronic gastroenteriti nonspecitic 
aluminum salt) 210 mg., acetoohenet- and bacterial dysentery. lt has al 
idin 150 ma., caffeine 30 mg. Dose: been found effective in functional 
One every 3 or 4 hours. Sup: In bot- diarrheas, including dietary, nervou 
tles of 100. gastrogenou thyrogen allergic 
and pancreatic and gastrointestina 
Pediatric Piptal, Lakeside Labora disturbances following use of anti 
tories, Inc., Milwaukee |, Wisconsin. biotics. Dose: As determined by 
Indicated for relief of pain and physician. Sup: For dispensing on the 
smooth muscle spasm in colic, pyloro- a eee 


Metamine 


triethanolamine trinitrate biphosphate, LEEMING, tablets 2 mg. Botties of 50 and 500 
Dose: 1 or 2 tablets after each meal and at bedtime. 


smallest dose lowest toxicity unique amino nitrate 


protects AN 


8 out of 10 


patients 4 | 


against angina pectoris 


Thos. Leeming & Co., Inc., 155 East 44th Street, New York 17, N.Y. 
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Patients with diminished androgenic activity improve 
satisfactorily on parenteral androgen therapy — but may 

feel “tied” to your hypodermic needle. 

Fully as good results can be obtained with Metandren Linguets . 
for they are promptly absorbed buccally or sublingually 

into the systemic circulation, thus by-passing early inactivation 
in the liver and in the digestive tract. Twice as potent as 

orally ingested methyltestosterone, Metandren Linguets provide 
an effective, economical and convenient form of androgen therapy. 


Metandren® (methyltestosterone U.S.P. CIBA) Linguets® (tablets for mucosal 
absorption CIBA), 5 mg. (white, scored) and 10 mg. (yellow, scored). 


CIBA 


SUMMIT, N. J. 


| 
iq 
Parenteral-like androgen effect without injection 


stable 


FIA SERPENTINA 


SQUIBB WHOLE ROOT RAUWOL 


stable ataractic (tranquilizing) effect’ — 
_ without excessive sedation 


stable hypotensive effect without rapid peaks and 
declines in blood pressure 


Comparative effect of Raudixin on the blood pressure of 
hypertensive patient and normotensive patient. 


Raudixin Begun Raudixin Discontinued» 
180 
DOSAGE: 100 mg. b.i.d. initially; Hypertensive Patient 
may be adjusted within a range of a ae 
50 mg. to 500 mg. daily. Most pa- 140 ne? 4 im 
tients can be adequately maintained a mm 
on 100 mg. to 200 mg. daily. 100 Normotensi ten na ? ° 
a SUPPLY: 50 mg. and 100 mg. tab- ; ra 
60 


The hypotensive action of Raudixin is selective for the hypertensive state. 
For this reason, Raudixin does not significantly affect the blood pressure of 
normotensive patients. 


SQUIBB SQUIBB TRADEMARK 
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MEBARAL 


for peptic ulcer 


gastro-intestinal tension 
and irritability 


An exclusive combination designed to relieve 
pain, reduce tension and promote healing 
through effective inhibitory central and 
vagal-parasympathetic actions influencing all 


known ctiologic factors in peptic ulcer. 
anticholinergic + sedative 


with unusually high antisecretory action + de- 
pendable antispasmodic effect + no drowsiness 


Isolates the Ulcer 


Each tablet contains: 


Monoprac* bromide 5 mg 
Meparat** 32 mg. 


Dosage: | or 2 tablets three or four times daily. 
Available on prescription only. Bottles of 100 
tablets. 


intl vop LABORATORIES 


New York 18, N.Y. * Windsor, Ont 


*Controls hyperaci dity and hypermotility 
**Sedates without drowsiness 


Monodral (brand of penth-enate) and A and of 
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Bed-time snacks did away with Gertie. 
She looked forty-five, yet was barely thirty. 
Her ravenous appetite could have been quelled 


If she had been properly Obocell-ed. 


SHORTEN HER WAISTLINE... LENGTHEN HER LIFELINE 


doub/es the power to resist food 


Obocell 


Each Obocell tablet contains: 
d-Amphetamine Phosphate (diabasic) 5 mg. 
Nicel* 160 mg. 


*irwin-Neisier brand of high viscosity methyicellulose 


Bottles of 100, 500 and 1000. 


® 


To serve your patients today — Cal! your pharmacist for any addi- 
tional product information you may need to help you prescribe Obocell. 


4 IRWIN, NEISLER & COMPANY ~© Decatur, Iilineis 
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Chloral for the 
Compound 


“with pentaerythritol chioral [PERICLOR] an average 
of two hours more sleep was obtained with one-third 
to one-half the usual dose of chloral hydrate, and the 
disadvantages of both chioral hydrate and the barbitu- 
ates were avoided." 

PERICLOR is a new non-barbiturate hypnotic-seda 
tive that brings on natural sleep quickly. When patients 
awake they feel refreshed and alert. There is no evi- 
dence of habituation—or gastric upset. 


CAPSULES 


pattern of 


Gatski found PERICLOR 97.8% effective in 251 
patients. 


DOSAGE: 
Sedative—! capsule q. 4-6 hours 
Hypnotic—2 capsules on retiring 


*AVAILABLE: Bottles of 36 


1, Gatski, R.L., Pentaerythrito! chioral: a new agent for hypnosis 
and sedation: Am. Pract. & Dig. Treat. 61885 (Dec.) 1955 


IVES-CAMERON COMPANY 


Philadelphia 1, Pa 
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physicians prescription 
ounce bottle 


in 16 fluid 


Ritalin Hydrochloride, Ciba Pharma- 
ceutical Products, Inc., Summit, New 
Jersey. Mild psychomotor stimulant. 


Provides gentle 


awakening effect 


tary and urinary tracts, and the as- 
sociated lowered resistance to infec- 
tion. In diseases in which absorption 
of fat and vitamin A may be impaired 
as in celiac disease, liver and biliary 
tract diseases and cystic fibrosis of 
the pancreas. In the treatment of cer- 


without overstimulation and depres- 
sive rebound. Dose: As determined 
by physician. Sup: 5 mg. (yellow) and 
10 mg. (light blue) tablets in bottles 
of 100, 500, and 1000; and 20 mg. 
tablets (peach-colored) in bottles of 
100 and 1000. 


Testavol-S Capsules, lestagar & Co., 


Inc., Detroit 26, Michigan. Solubilized 
synthetic vitamin A palmitate (aque- 
ous) in 25,000 and 50,000 unit poten- 
cies. Indicated in vitamin A deficien- 
cies which may be manifested by such 
symptoms as xerophthalmia, kerato- 
malacia, metaplasia of the mucous 
membranes of the respiratory, alimen- 


CIBA 


sUMMIT 


2/2745" 


~ A HAPPY MEDIUM 


tain skin diseases such as acne vul- 
garis, senile keratosis. Dose: | capsule 


daily or as determined by physician. 


Sup: Capsules 25,000 units per cap 
sule in bottles of 100 and |,000. 50, 
000 units per capsule in bottles of 100 


and |,000, 


Unicap Therapeutic Tablets, [he 
Upjohn Company, Kalamazoo, Mich 
gan. A high-potency, small-size tablet 
combining |0 vitamins and 10 mir 


erals. For conditions 


resulting from 


and prevention of nutritional deficien- 
cies. Dose: | tablet daily, or as de 
termined by physician. Sup: In bottle 


of 30, 100 and 500. 


Don’t 
overstimulate 
the 

depressed 
patient .. 


with 


.a mild cortical stimulant 
which gently lifts the pa- 
tient out of fatigue and de- 
pression without swings of 
reaction caused by most 


stimulants. Ritalin counter- 


acts the oversedation of 
barbiturates, chlorproma- 
zine, rauwolfia, antihista- 
mines...yet has no appreci- 
able effect on blood pres- 
sure, pulse rate or appetite. 


Supplied: Tablets 
5 mg. (yellow), 10 me 
(blue) and 20 me 


(peach-colored 
Dosage: 5 to 20 e 
mg. b.i.d. or 


tid., adjusted 

to the individual 
RITALIN®G 
hydrochloride (methy! 
phenidylacetate 
hydrochionde CIBA) 
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To lower the tension 


and Stabilize 


Rauwiloid® + Veriloid® 


For moderate to severe hypertension. The combination 
permits long-term therapy with lower doses of Veriloid, 
greatly lessened side effects, and dependably stable 
response. Each tablet contains Img. Rauwiloid and 
3mg. Veriloid. Initial dose, 1 tablet t.i.d., p.c. 


Rauwiloid® + Hexamethonium 


For severe, otherwise intractable hypertension, this 
single-tablet combination provides smoother, less er- 
ratic response to oral hexamethonium, thereby stabi- 
lizing reduced tension. Permits up to 50% less hexa- 
methonium to exert full effect. Each tablet contains 
Img. Rauwiloid and 250mg. hexamethonium chloride 
dihydrate. Initial dose 4 tablet q.i.d. 


Synergistic 


Better Tolerated 


Combination Therapy 


LOS ANGELES 


Changes in Urinary Tract Bacterial Flora 
and Survival of Resistant Strains 
Attributed to Indiscriminate Use of Antibiotics 


Sulfonamide with high solubility and low acetylation is anti- 


bacterial treatment of first choice in urinary tract infections 


© Ten years ago “approximately 90 per cent 
of the staphylococcic infections we saw 
were susceptible to penicillin. Today only 
about 25 per cent respond to this agent.”” 


e Changes in the bacterial flora of the uri- 
nary tract due to antibiotic interference 
account for a marked increase in B. proteus 
and Pseudomonas infections.’ 


¢ Gram-negative bacilli are responsible for 
some 85 per cent of urinary infections 
which cannot be controlled with penicillin.’ 


e A single sulfonamide acting specifically 
in the urinary tract was used in studies of 
both acute and chronic urinary tract infec- 
tions. It proved effective in 84 to 96 per 
cent of cases. 


The broad spectrum antibiotics are 
eflective against a wide variety of or- 
ganisms which, however, include 
many nonpathogenic and actually 
useful bacteria. As a result, a com- 
plete and often unwanted change in 
bacterial flora can be observed.? Cer- 
tain bacterial antagonists are elimi- 
nated and the growth of nonsensitive 
pathogens is encouraged both in the 
urinary and the gastrointestinal 
tracts.*® 


In the preantibiotic period, only 28 
per cent of the infections were caused 
by B. proteus and the Pseudomonas; 
in the antibiotic age of 1952 and 1958 
these organisms accounted for 48 per 


82a 
Advertisement 


cent.2?, Many clinicians point to the 
increasing frequency of superinfec- 
tions due to staphylococci and gram- 
negative bacilli as a serious conse- 
quence of the use of antibiotic 


Sulfonamides should be tried first® 
because of their wide bacterial cover- 
age, low toxicity, low cost, and be- 
cause they are less likely to create 
resistant strains of the infecting or- 
ganism. Furthermore, “A good sulfa 
drug should be soluble in acid urine 
and have low acetylation.’ 


Such a drug is “Thiosulfil” which 
exhibits the following important 
characteristics:® 


Effective Antthacterial Action. 
“Thiosulfil” has an excellent bacteri- 
ostatic index within the spectrum of 
pathogenic organisms of the urinary 
tract, including the prevalent Esche- 
richia coli and the more frequently 
encountered B. proteus and Pseudo- 
monas. 


High Solubility. “Thiosulfil” both 
in the free and acetylated form is 
highly soluble in urine over a wide 
pH range. 

Low Acetylation. Not more than 5 
to 10 per cent of “Thiosulfil” is acetyl- 
ated in the body. 


Rapid Absorption. A 2 Gm. oral 
(continued) 
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solubility 
is a measure of 
suitability in 
urinary tract 


infections 


The exceptionally high solubility of ‘Thiosulfil,” 
in the free and the acetyl forms, insures rapid 
transport to the site of infection for effective bac- 
teriostatic action with a minimum of side effects. 


“Thiosulfil” is a potent sulfonamide which is singularly effective against 
Proteus vulgaris and Pseudomonas aeruginosa as well as other commonly 
encountered urinary tract pathogens. 

With “Thiosulfil,” alkalinization is not necessary and fluids may be 
restricted rather than forced. “Thiosulfil” is an excellent choice for pro- 
phylaxis and treatment of urinary tract infections. 


divect / effective 
“THIOSULFIL 


in urinary tract infections 


Average dosage: Adults, 0.5 Gm. five or six times daily. Infants and 
children, 30-45 mg. per pound of body weight per day. For more complete 
information, see opposite page. 

Supplied: Tablets (No. 785) 0.25 Gm. (scored). Bottles of 100 and 1,000. 
Suspension (No. 914) 0.25 Gm. per 5 cc. (teaspoonful). Bottles of 4 and 
16 fluidounces. 


Ayerst New York, N. Y. Montreal, Canada 
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The Direct Approach in Urinary Tract Infections 


dose produces a maximal blood level 
(6 mg. per hundred cubic centime- 
ters) in two hours. 


Rapid Excretion. This maximal 
blood level is reduced to half in a 
further 2 or g hours and the drug is 
fully excreted within 24 hours, 


The combination of these proper- 
ties Is responsible for the direct and 
eflective action of this drug. By mak- 
ing “Thiosulfil” his first choice the 
physician is assured that his patient 
will benefit from these important ad- 


Vantages: 


Effectiveness. Effective bacteriosta 
tic concentrations can be rapidly 
achieved at the site of infection, where 
“Thiosulfil” appears in its free and 


most active form. 


flee fs. 


Because of the high solubility and 


Vinimum Systemic Side 
extremely low acetylation of “Thio 
sulfil,” untoward systemic reactions 
are rare even at high dosage. Barnes” 
found no evidence of any changes in 
blood count in patients treated for 
two to six weeks. Gastrointestinal 


eflects are virtually absent2®™ 


Minimize d. 


“I do not hesitate to give “Thiosulfil’ 


Sensitization Greatly 
to a patient in whom there is a history 
of sensitivity to sulfa drugs. I have 
seen no cases of exanthemata, urti 
caria, emesis, fever .. No skin rash 


has been observed." 


Alkalinization Not Required. Be 
cause of the high solubility of “Thio- 
sulfil” over a wide pH range, alkalin- 
i7ation is unnecessary. 


No need to Force Fluids. In con- 
trast to many other sulfonamides, it is 
unnecessary to force fluids with “Thi- 
osulfil.” Crystalluria and hematuria 
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ontinued) 


are virtually absent.® 


ifter treating 100 patients Hughes 
and associates" found that “...‘* Thi- 
osulfil’ is an effective chemothera- 
peutic agent in urinary tract intec- 
tions " and that it resulted in cure 
or improvement of 84 per cent of the 
chronic cases and g6 per cent of the 
acute cases Goodhope obtained 
good results even in the presence ol 
urmary retention and severe uremia. 
“Thiosulfil” can be taken “. . . over 
a long period of time with practically 


no untoward side re actions. 


Recomm nded Dosage. he avel 


age dosage of “Thiosulfil”® (brand 
ol sulfamethizole) for adults is o.5 
Gi. five or six times daily, The pedi 
dosage is scheduled on an avel 
age basis of 30 to 45 mg. per pound 
ol body weight per day. If voiding o« 
curs during the night, an extra half 
dose should be given. If desired, 
*Thiosulfil 


nation therapy with any of the anti- 


may be given in combi- 


DIOLICS 


“Thiosulfil” is available in o.25 
Gm. scored tablets (bottles of 100 
and 1.000) 


25 Gm. of “Thiosulfil” per 


. and in suspension which 
vields 


cc. (bottles of 4 and 16 fluidounces) . 
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W hen she’s frightened and 


tense (and getting more upset by 


the minute)... 

When she balks at scary, dis- 
quieting examinations (before 
you've even begun)... 

When prompt sedation is indi- 


cated (and a pleasant taste will 


help) ... 


short-acting 


ARROTT? 


will quiet her fears ... relieve 


her tensions .. . and reduce the 

" effect of her psychic trauma. 

Onset of action is prompt, and 
duration may be short or mod- 
erate, depending on the dose. 
Also, since the drug is quickly 
and completely destroyed in the 
body, your patient has less tend- 
ency toward any “hangover” 
the following day. 

Administer pleasant-tasting 

NemBuTAL Elixir straight from 

‘ the spoon, or mix it with water, 
fruit juice, milk or infant's for- 

= mula. The dosage required is 

‘ small—only about one-half that 

: of many other 


sedative agents. Ob 
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Nembutal 


elixir 


Each teaspoonful of Elixir rep- 
resents 15 mg. (4 gr.) Nemputat Sodium 
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Lead Poisoning 


in Children 


A Rapid Screening Test as an Aid in Diagnosis 


The prognosis for recovery in chil- 
dren with lead poisoning is dependent 
on treatment early in the course of the 
disease, therefore, early detection is 
mandatory. This is not a simple mat- 
ter, because the symptoms of lead poi- 
soning are commonly vague and con- 
The consequences of missed 
diagnoses are tragic. There is a high 
incidence of life-long, residual nervous 


fusing. 


system injury, and mortality rate as 
A high level of 


suspicion of lead poisoning in children 


high as 25 per cent. 


presenting the following symptoms, espe- 
cially in the “toddler” age group, will 
aid the physician in diagnosis. 
Etiology’ Pica is an outstanding 
feature in the history of the patient 
with plumbism. It is considered to be 
so important, that any child, who pre- 
sents a history of pica, should be ex- 
amined for manifestations of lead in- 
toxication. Sources of lead are many, 
but fortunately, because of extensive 
educational campaigns, manufacturers 
of interior paints, children’s furniture. 
and toys, have avoided the use of lead. 
Absorption may occur by way of the 
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skin, inhalation of fumes, or by inges- 
tion. To locate the source of lead, may 
be even a greater task than the diag- 
nosis, however, since the most important 
phase of treatment is removal of the 
offending agent, efforts along this path 
are of utmost importance. 

Clinical Manifestations Symptoms 
may be very insidious in their onset, or 
they may progress rapidly. The clinical 
course is dependent on a variety of fac- 
tors, including state of hydration and 
nutrition, rate of absorption, and rate 
of excretion. Thus, it can be seen that 
there is no definite or regular progres- 
sion in the course of the disease. It 
has been suggested that the clinical find- 
ings be divided into major and minor 
complaints. The former group includes 
pica, paint ingestion, pallor, weight loss, 
abdominal vomiting, 


anorexia. pain, 


constipation, irritability, and _listless- 
ness. 


Minor complaints include convul- 


sions, urinary difficulties, sleeping 
poorly, stupor, behaviorial and mental 
changes, ataxia, coma, tremors, and 
muscle weakness. 


Laboratory studies may be of aid in 
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the diagnosis of lead intoxication. There 
may be basophilic stippling of the red 
blood cells, however, this is not always 
present. Sometimes, this stippling may 
be found in the red cell series in the 
bone marrow, even when it is absent 
in peripheral blood smears. X-ray 
examination may disclose increased den- 
sity of bone in the metaphyseal portions. 

Method of Screening’ None of 
these findings are pathognomonic of 
lead poisoning: however, the simple 
screening routine to be described is of 
invaluable aid in diagnosis. 

Several diseases have been known to 
partially interrupt the manufacture of 
body respiratory pigments. The syn- 
thesis of these pigments may be sum- 
marized as follows: 

pyrolle percursors > protoporphyrin 
II] — respiratory pigments 

Certain diseases may partially block 
Step 2 of this process, and a relatively 
large portion of protoporphyrin IIT will 
be converted into a compound known as 
coproporphyrin III, which in turn, is 
excreted by the kidneys, The significance 
of this latter process becomes evident 
in the method of screening described 
later. 

Elevated excretion of coproporphyrin 
III has been demonstrated in relatively 
few diseases of children. These include 
the following: 

1. Heavy metal intoxication 

2. Acute poliomyelitis 

3. Drug intoxications (barbiturates. 

sulfonamides ) 

4. Active rheumatic fever 

5. Blood dyscrasias 

The first category is by far the most 
likely to produce this elevated excre- 
tion, and the other causes are usually 
readily differentiated. 

An increased excretion of copropor- 
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phyrin IIT in a child suspected of lead 
poisoning can be detected by a qualita- 
tive test, that is simple enough to be 
performed at the bedside. Many modi- 
fications of this test have been described, 
but the method that this author finds 
most practical is as follows: 

Collect approximately 5-8 mil. of 
urine in a clean test tube. Add 3-6 
drops of dilute sulfuric acid. Then add 
about 2 ml, of ethyl ether. Stopper the 
tube tightly, and shake vigorously for 
about one minute. The ether-extracted 
portion will then separate rapidly upon 
standing. The entire tube is then in- 
spected while holding it under a Wood 
light. A pink to scarlet fluorescence of 
the ether layer indicates increased ex- 
cretion of coproporphy rin III. 

If the screening test of urine of a 
child suspected of lead poisoning is 
positive, quantitative measurement of 
blood and urine lead levels should be 
secured to confirm the diagnosis. Inas- 
much as these determinations may re- 
quire a considerable amount of time. 
treatment may be instituted on the basis 
of a presumptive diagnosis, and con- 
tinued until confirmation is received. 
Normal urinary excretion of lead is less 
than 0.08 mgm. in 24 hours, and normal 
blood lead levels are less than 0.006 
mgm. per 100 ml. 

Treatment’ Recent  investiga- 
tions using chelating agents have revo- 
lutionized the therapy of lead poisoning. 
Edathamil calcium-disodium is the drug 
of choice. This readily combines with 
lead, to form a non-toxic complex, which 
is excreted by the kidneys. The dosage 
schedule varies with age and severity of 
intoxication. It is administered, well 
diluted, intravenously or subcutane- 
ously. The case reports that follow 


serve to illustrate its use. 
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Case Reports*® Following 
sion of a patient with lead encephalo- 
pathy to this hospital (Case Report No 
li. 50 


admis- 


consecutive admissions were 
screened for plumbism by the method 
previously described. All urine exami- 
nations were qualitatively negative for 
coproporphyrin III, with the exception 
of one (Case Report No. 2): that of a 
patient admitted because of vomiting 
of three weeks duration. His urine was 
strongly positive for coproporphyrin 
III, and subsequent procedures con- 
firmed a diagnosis of lead intoxication. 


No. |. R. a 


male was admitted because he had been 


2-year-old, Negro 


sleeping approximately 20 hours a day 
for a week. Two weeks before admis- 
sion, he had been admitted to another 
hospital because of an afebrile tonic- 
clonic seizure. There, intravenous cal- 
cium gluconate was given to the pa- 
tient, with subsequent improvement. He 
was discharged after one week with a 
diagnosis of hypocalcemic tetany. Since 
that time, he had been lethargic, vomited 
almost daily, and had only one bowel 
movement. The patient had been eat- 
ing plaster chips and paint peelings from 
the walls of his house ever since he had 
been able to crawl. 

On admission, the patient appeared 
acutely ill. There was a bilateral Ba- 
binski’s sign: however, the remainder of 
the physical examination was not re- 
markable. His weight was 11.6 kg. 
The initial blood count showed a mild, 
normocytic, hypochromic anemia to be 
present, with cells, and 


many target 


rare basophilic stippling. There was a 
trace of sugar in the urine, and the 


qualitative test for coproporphyrin Ill 
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A spinal fluid 


showed 3 


was strongly positive. 
examination on admission 
cells; protein 200 mgm. per 100 ml.: 
sugar 75 mgm. per 100 ml.: and the 
pressure was 244 mm. of water. 
Edathamil 


given, intravenously, in a dose of 0.5 


calcium-disodium was 


gm. every 12 hours for 2 doses, and then 
0.5 gm. subcutaneously 3 times daily for 
4 days. 


second day of therapy 


Urinary lead excretion on the 
was 3.7 mgm. 
per 24 hours (total volume 240 ml.). 
The patient improved markedly while 
on therapy. Radiographic examination 
of both forearms and legs showed in- 
creased density of bone at the meta- 
physes, which was interpreted to be 
compatible with a diagnosis of heavy 
after the 


course of 


metal intoxication. One day 


completion of the initial 
edathami! calcium-disodium, the blood 
lead level was 1.15 mgm. per 100 ml. A 
second course was given in a dose of 
0.5 gm. subcutaneously twice daily, for 


three days, following an interval of 


three days with no medication. The 
patient was then discharged. At that 


time, the qualitative test for urinary 
coproporphyrin III was negative, and 
no residual central nervous system in- 
jury was evident. 


male was admitted to the hospital after 


3-year-old, white 
having vomited a portion of almost all 
feedings for 3 weeks. He lost weight. 
became pale, and was markedly irri- 
After admis- 


sion, he did not have a bowel movement 


table and uncooperative. 


for 5 day s. 
The 


physical examination was not remark- 


The patient weighed 15.5 kg. 
able. A blood count showed some baso- 
philic stippling of the red cells, and a 
hypochromic, macrocytic anemia. There 
was a trace of sugar in the urine. X- 
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ray studies of the long bones were nor- 
mal; however, an electroencephalogram 
was compatible with a diagnosis of en- 
cephalopathy. A qualitative test for 
urinary excretion of coproporphyrin 
III was strongly positive, so blood and 
urinary lead levels were requested. The 
former was 0.059 mgm. per 100 ml., 
and the latter was 0.13 mgm. per 24 
hour urine (total volume 250 ml.). 


The patient was subsequently given 
edathamil calcium-disodium, subcutane- 
ously, in a dose of 4 gm. divided over a 
period of 3 days. During the course of 
therapy, a urinary lead level was 0.35 
mgm. per 24 hour urine (total volume 
280 ml.). The patient improved, and the 
vomiting stopped. He was then dis- 
charged with no evidence of residual 
damage. 


Summary 


The detection of lead poisoning 
in children is a difficult task be- 
cause of the vague and non-specific 
manifestations of this disease. One 
must be suspicious of children who 
have a history of pica, A simple 
sereening test for the urinary ex- 
cretion of coproporphyrin III is 
described, which may be of aid in 


establishing a diagnosis, Treatment 
consists of searching for, and 
eliminating the source of lead; and 
instituting therapy with edathamil 
calcium-disodium as promptly as 
possible. 

A delay in diagnosis may result 


in residual nervous system injury 
or death, 
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REFRESHER ARTICLE 


his ummarization attempt over 


mation on the subject, including therapy 


time-saving refresher for the busy practiti 


When any disease process shows a 
rather sudden increase in frequency, it 
naturally becomes of interest to the 
medical profession. When the members 
of the profession find that they may be 
active participants in the spread of this 
disease, they become more concerned. 
Such is the situation which has arisen 
with regard to viral hepatitis. This term 
is used to describe disease of the liver 
caused by a filtrable virus and charac- 
terized by lesions involving the paren- 
chyma of the liver. 

Hepatitis is a very old disease. Epi- 
demics have been known since the days 
of Greek civilization. Cleghorn' reports 
what was undoubtedly an epidemic of 
infectious hepatitis on the Island of 
Minorea in 1745. Rokitansky? in 1842 
described, under the term acute yellow 
atrophy, what were apparently fatal 
cases. Virchow in 1865 applied the term 
catarrhal jaundice to the transitory 
jaundice of young people. His theory 
was that the jaundice was due to a mu- 
cous plug in the common duct resulting 
from a catarrhal inflammation of the 
biliary tract. This theory was gen- 
erally accepted until 1939. At that time 
liver biopsy studies by Roholm and Iver- 
sen* showed that the primary pathology 
was a parenchymal hepatitis. 
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Viral 
Hepatitis 


the essentia 
and is designed as 4 
ner. 

Outbreaks of viral hepatitis have been 
more prevalent during periods of war- 
fare. They have appeared in ‘ amps, 
prisons, hospitals, schools and commu- 
nities. Originally these were blamed on 
contamination of food and water sup- 
plies. Isolated cases had been traced 
to the use of vaccines. Following out- 
breaks of jaundice as a result of the ad- 
ministration of yellow fever vaccine it 
was proven that hepatitis could be trans- 
mitted by blood or its products. 

Etiology There are two types of this 
disease: 1) Infectious and 2) Homol- 
ogous Serum. The former has been 
called catarrhal jaundice, epidemic hepa- 
titis or jaundice, infective hepatitis; the 
latter has been known as transfusion 
jaundice, post-vaccinal jaundice, post- 
inoculation jaundice, syringe hepatitis, 
postarsphenamine jaundice. Both of 
these are caused by a filtrable virus. It 
is generally accepted that there are two 
different viruses involved, although it 
may be possible that they are diflerent 
strains of the same virus. Whether the 
same or different, the virus or viruses 
are resistant to physical and chemical 
agents. They survive temperatures of 
56° C, for more than 30 minutes and 
can survive refrigeration for long peri- 


ods. Desiccation does not appear to de- 
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stroy the virus nor does chlorination in 
the ordinarily employed concentrations. 

Epidemiology The modes of spread 
are different for each type. Infectious 
hepatitis has more in the nature of a 
person-to-person transmission. It is gen- 
erally spread by the oral ingestion of 
fecally contaminated material. This 
would account for the large epidemics 
in armies and camps and in the regu- 
larly recurring ones in certain areas of 
the world. Spread occurs through the use 
of contaminated water, milk. or food. 
It can also be transmitted through food 
handlers who are carriers of the virus. 
It is possible too that flies and other 
insects may play a role. However, it 
does not appear that there is any possi- 
bility of air-borne extension of the dis- 
ease. Parenteral spread has also been 
known to take place. 

Serum hepatitis would seem to be 
spread only by the parenteral route. 
There is no known intestinal infection. 
no insect vector, no respiratory trans- 
mission. In view of this, the marked 
increase in the number of cases in the 
past 15 to 20 years would appear to be 
due to the marked increase in parenteral 
therapy. Since it is only necessary to 
have as little as 0.01 ml. of infected 
serum to produce the disease, it is read- 
ily apparent that it can be spread 
through the use of contaminated equip- 
ment. Failure to thoroughly cleanse and 
sterilize all equipment (needles, syringes, 
lancets, etc.) will readily allow for the 
spread of this disease. Add to this, the 
natural resistance of the virus, and one 
can see that it is not a simple matter to 
control. In addition we have the ever- 
increasing use of human blood as a 
therapeutic agent. The use of blood 
from a carrier or undiagnosed case 


would readily extend the disease; es- 
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pecially if such blood is used in the pool- 
ing of plasma er serum. Finally, there 
is evidence thai sérum hepatitis may be 
transmitted through the placenta from 
mother to child, 

Incidence Whe overall incidence is 
almost impossible to estimate, since 
many cases may go unrecognized. How- 
ever, it is stated that it is one of the 
most common and important infectious 
diseases in the world today. Nearly 50.- 
OOO cases were reported in the United 
States in 1954.' 

Infectious hepatitis reaches its peak 
in the fall and early winter months. 
although it may occur at any season of 
the year. There is a decreasing incidence 
through the spring and early summer 
in the temperate zones. There appears 
to be a greater susceptibility in the early 
years of life, especially between the 
ages of 5 to 15.” As to sex, there is an 
equal distribution. In endemic periods 
it is more commonly found in towns 
and cities than in rural areas: however 
in epidemics the incidence is higher 
in rural areas.’ 

Serum hepatitis, by its very nature, 
does not have any seasonal incidence. 
Because it is usually transmitted while 
treating some other disease, it would 
naturally be found in an older group. 
However. it does occur in children, 
usually as the result of using vaccines 
or sera of which human serum is a 
component. It may occur following the 
administration of blood or fluids for 
serious illnesses, burns, or injuries. Sex 
distribution is about equal. Naturally 
it is found in those areas of the popula- 
tion where medical care is more readily 
obtained and more highly developed. 
Serum hepatitis is an occupational haz- 
ard to physicians, technicians, and other 
hospital and laboratory personnel. Small 
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abrasions or punctures of the skin, by 
contaminated needles or scalpels, af- 
fords an avenue of entrance for the 
virus, 


Pathology 


picture was unknown until the develop- 


The true pathological 


ment of the punch biopsy procedure 
Prior 


to that. the pathological picture was de- 


by Roholm and Iverson in 1939, 


scribed as being an acute or subacute 
vellow atrophy of the liver, the origin 
of which was unknown. Following their 
reports of the 


procedure, numerous 


pathological have been de- 


The of both 


serum and infectious hepatitis are the 


process 
scribed. manifestations 
same in all respects. Briefly they can 
be described as follows.*-'° There is at 
first degeneration and necrosis of the 
liver cells in all parts of the lobules. This 
is manifested by intralobular and peri- 
portal infiltrates composed mainly of 
addition. 


monocytes. In eosinophiles 


are frequently present in the portal 


canals. As degeneration and necrosis 
continue, regenerative changes appear 
in adjacent liver cells. This combina- 


tion of simultaneous degeneration and 


regeneration gives to the liver the 
mottled appearance which is charac- 


teristic of the acute phase of viral 
hepatitis. As the 
focalization of the areas of necrosis de- 


disease progresses, 
velops. If the infection subsides there 
is subsidence of the inflammatory in- 
filtrates in the lobules and the portal 
canals. Regeneration of damaged cells 
takes place and the liver assumes a 
nearly normal appearance. 

If the process does not subside and it 
goes on to the subacute stage there is 
little change in the basic pathology. 
However, the areas of focal necrosis be- 
come more extensive and appear as dif- 
There is thus a 


necrosis, 


fuse lobular 


1956 
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greater effort on the part of the liver 


to regenerate. As a result, the liver 
becomes atrophic and shows deep scars 
on the surface aligned with large nodu- 
lar areas of regeneration. 

In the fulminant cases, there is acute 


All of the 


present but in a 


massive necrosis of the liver. 
above changes are 
magnified form. Death occurs within ten 
that little 


for reduction in size or shape of the 


days time so there is time 
liver. 

Although the liver shows the greatest 
change in hepatitis, there are accom- 
panying findings in other organs. In- 
flammatory changes are frequently found 
in the lymphatic glands causing a gen- 
eralized or localized lymphadenopathy 
and splenomegaly. Similar inflammatory 
changes in the pancreas and bowel also 
occur, In the skin, brain and G. I. tract 
there are at times hemorrhagic lesions. 

Clinical Course The onset 


periods of the two 


and in- 
cubation groups 
differ. Once jaundice appears the clinical 
course is similar in most respects, 
Serum hepatitis has a relatively pro- 
longed incubation period lasting from 60 
to 160 days. The onset is insidious and 
afebrile and is marked chiefly by lassi- 
tude, anorexia, some diarrhea and head- 
ache. There is also apt to be pain in the 
right upper quadrant of the abdomen 
as well as in the right lumbar region. 
This pain may draw ones attention to 
the liver. Arthralgia is occasionally 
found at this time, as is urticaria and a 
vesicular eruption, mainly of the palms. 
Infectious hepatitis on the other hand 
has a comparatively short incubation 
period which runs from 20 to 40 days. 
The onset here is acute and marked by 
a temperature elevation which may be 
as high as 103° to 104°. Chills are rarely 
found, in spite of the temperature. Head- 
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ache and nausea are usually present and 
loose stools are a common complaint. 

With the appearance of jaundice, the 
acute phase of the disease begins. There 
is a temporary increase in all symptoms. 
Fever may again rise; nausea, vomiting. 
and bowel disturbances become more 
marked. After 2 to 3 days there is a 
lessening of these symptoms, but lassi- 
tude, lethargy, and general discomfort 
persist, Pain and discomfort in the upper 
abdomen are prominent complaints at 
this time. During all this, jaundice in- 
creases steadily for a period of 10 to 14 
days. Pruritus accompanies the jaundice 
in varying degrees of intensity. In about 
14 days, there is a gradual lessening of 
the jaundice with a decrease in all other 
symptoms. Lethargy and anorexia de- 
crease and slowly disappear. There is a 
return of appetite and an improvement 
in the general condition. 

Although jaundice is usually a promi- 
nent finding, there are “anicteric” cases 
in which jaundice is of the subclinical 
variety or only of a very mild transient 
natur*. Such cases are more commonly 
found in young children. The usual 
symptoms and physical findings are 
present but to a less marked degree. The 
duration of the disease is usually shorter 
and the end results good if proper 
therapy is instituted early enough. 

In the acute stage there are certain 
diagnostic physical findings. Jaundice is 
of course most prominent and involves 
the skin, mucous membranes and 
sclerae. The liver is usually tender and 
enlarged. Fist percussion over the liver 
produces a pain which characteristically 
appears after a few seconds and lasts for 
several minutes to hours. Splenomegaly 
is rarely present, but the lymphadeno- 
pathy present in the incubation period 
persists throughout the acute stage. In 
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occasional cases, hemorrhagic — skin 


lesions, spider angiomata, and ascites 
are found. These are evidences of severe 
and extensive liver damage. The acute 
stage usually lasts 25 to 30 days. 

With the disappearance of jaundice, 
the acute stage ends and the period of 
convalescence begins. This may last from 
several weeks to several months. During 
this time there is a gradual return to 
normal of strength, vigor and appetite. 

Fulminant hepatitis® is characterized 
by a short course, severe symptoms, and 
rapid deterioration so that death occurs 
within 10 days. In these patients there is 
severe and uncontrollable vomiting, 
fever, hemorrhagic manifestations, as- 
cites and edema, and rapidly deepening 
stupor progressing into coma. Muscular 
twitchings and convulsions occasionally 
occur, Jaundice is usually present, but 
death may take place before it has time 
to appear. 

Laboratory Findings The labora- 
tory findings are due to one of two 
causes. They are the result either of 
liver damage or of a generalized infec- 
tion. Those in the latter category are of 
little specific value. A study of the blood 
fails to show any decrease in red blood 
cells. There is apt to be a moderate 
leukopenia as in other viral diseases. 
Atypical lymphocytes are found, as in 
infectious mononucleosis, but in lesser 
numbers. The erythrocyte sedimentation 
rate may be elevated in the incubation 
and convalescent stages, but is usually 
normal during the period of jaundice. 

Those procedures which are based on 
liver damage are of value in making a 
diagnosis and in following the course of 
the disease. There are a number of these 
in use and they may be divided into six 
categories, depending on the various 
functions of the liver." 
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Semi-schematic representation of 
microscopic changes in the liver 
due to viral hepatitis. 


A. Normal liver. B. Degeneration and ne- 
crosis especially in the periportal area. 
C. Infiltration of inflammatory cells and 
irregular trabecular structure. D. Regener- 
ation of damaged cells and restored tra- 
becular structure due to subsidence of 
inflammatory infiltrates. E. Connective tis- 
sue scar formation when process does not 


subside. 


I. Those concerned with the excretion 
of bile pigment. 
A. Iecterus Index. 
B. Van den Bergh—direct and in- 
direct. 
C. Bilirubin Tolerance Test. 
D. Harrison Spot Test. 

Il. Those concerned with excretion of 
other waste products, toxic sub- 
stances, or abnormal substances in- 
troduced artificially. 

A. Bromsulfalein Test. 
B. Hippuric Acid Test. 
III. Those related to protein metabol- 
ism. = 
A. Cephalin—Flocculation Test. 
B. Thymol—Turbidity Test. 
C. Zine Sulfate Turbidity Test. 
IV. Those related to fat metabolism. 
A. Relation between free and totel 
Cholesterol. 

V. Miscellaneous Tests. 

A. Serum Alkaline 


Level. 


Phosphatas> 


B. Serum Cholinesterase. 
C. Response of Plasma Prothrom- 
bin to injection of Vitamin K. 
No one of these tests is of much 
significance by itself. Only the judicious 
use of a combination of several sup- 
plies the needed information. In the pre- 
icteric stage laboratory findings may all 
be negative. Early in the disease the 
most frequent findings are increased 
urine urobilinogen, elevation of the 
serum alkaline phosphatase level, a rise 
in bromsulfalein retention, and positive 
flocculation and turbidity tests. With 
the onset of jaundice the various labo- 
ratory procedures allow us to follow 
the course more accurately. Turbidity 
tests are further elevated. the serum 
cholinesterase-cholesterol ester ratio is 
decreased, galactose tolerance becomes 
abnormal and there is a rise in the serum 
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globulin level. In the presence of severe 
liver damage. prothrombin time is pro- 
longed and serum albumin is decreased. 
During convalescence the bromsulfalein 
test is particularly useful. As the patient 
returns to normal these tests show a 
corresponding return to normal levels. 
A secondary rise in values is an early 
indication of a relapse. 

Laboratory tests are beneficial in 
making a differential diagnosis between 
hepatocellular and extrahepatic involve- 
ment. Increased serum bilirubin with 
little rise in alkaline phosphatase sug- 
gests parenchymal damage.. In viral 
hepatitis there is little change in total 
cholesterol, whereas in extrahepatic le- 
sions this is markedly increased. Posi- 
tive cephalin flocculation and thymol 
turbidity point to intrinsic liver dam- 
age. Bromsulfalein is of little value as 
a diflerential procedure. 

Needle biopsy. savs Smetna.’ is the 
most reliable single laboratory test for 
the diagnosis of viral hepatitis. How- 
ever. it must be remembered that there 
is a certain danger in the procedure. It 
should be used only in cases of need. 
It should never be employed when pro- 
thrombin time is prolonged or hemor- 
rhage suspected. 

Diagnosis The diagnosis is made 
primarily from the history, with some 
help from the laboratory. In the pre- 
icteric stage or the anicteric form the 
diagnosis may be missed unless one is 
hepatitis conscious. A history of pro- 
longed prodromal symptoms with no 
other apparent cause should suggest 
viral hepatitis. A history of previous 
transfusions of blood or plasma would 
indicate serum hepatitis. Possible ex- 
posure to contaminated food, water and 
other ingestibles would suggest infec- 


tious hepatitis. The latter also is more 
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commonly found in young children and 


adults, whereas hemologous serum 
hepatitis is more frequent in the older 
age groups. There is, unfortunately no 
diagnostic test to distinguish between 
the two types. 

With the onset of the icteric stage. 
the chief diagnostic problem is one of 
differentiation between the various 
causes of jaundice. Toxic hepatitis is 
suggested by a history of exposure to 
chemicals or other toxic agents. Numer- 
ous infections may simulate this condi- 
tion. Infectious mononucleosis is 
characterized by a pronounced infiltra- 
tion of mononuclear cells as well as by 
positive sheep cell agglutination. In 
Weil’s disease, leptospiral organisms are 
found on dark field studies. Bacterio- 
logical studies distinguish the jaundice 
from brucellosis, pneumonia, malaria, 
syphilis and amebiasis. Bilirubinuria 
associated with a prompt direct serum 
albumin indicates that the icterus is not 
hemolytic in origin. 

Obstructive jaundice must be ruled 
out. The presence or absence of pain, 
the past history, and laboratory evi- 
dence of parenchymal damage are valu- 
able in this respect. Malignancy may 
cause confusion, but here the history 
would also be helpful, as would the 
existence of anemia. Chronic cholecys- 
titis may be mistaken when the gall 
bladder fails to visualize, on x-ray, be- 
cause of poor liver function. Occasional 
have abdominal 


patients may severe 


pain with marked tenderness in the 
right upper or lower abdomen. These 
will simulate acute appendicitis, acute 
cholecystitis, or even a perforated peptic 
ulcer. 

Treatment There are, at present, no 
specific measures for the treatment of 
viral hepatitis. Care of these patients 
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may be divided into four categories: 1) 
rest, 2) diet, 3) medication and 4) sup- 
portive measures. Of these. rest and diet 
are the most essential. 

Rest 


in the acute stage. In the majority of 


in bed is extremely important 
patients this will be for a period of 2 to 
3 weeks. In other cases more time is re- 
quired. The age of the patient and the 
severity of the disease are influencing 
factors. Ambulation is allowed in gradu- 
ally increasing stages. It was formerly) 
felt that patients should be kept in bed 
until all signs and symptoms had com- 
pletely disappeared. Chalmers and his 
that 
out of bed and around 


associates have shown patients 


may be safely 
once the acute symptoms have subsided. 
Twiss and Oppenheim" have a set of 
arbitrary criteria for determining when 
a patient is to be allowed out of bed. 
icterus index under 20 


units or a serum bilirubin less than 2 


These are: 1) 


mg. per cent: 2) a cephalin-cholesterol 
colloidal 


and 3) 


flocculation or rest test not 


greater than 2 plus: 


a thymol 
turbidity test of not more than 5 units. 
Once out of bed the patient must be fol- 
lowed carefully. Relapses appear to 
occur most frequently when activity is 
resumed. Thus, at the earliest sign of a 
return of symptoms, or of activity as 
reflected in laboratory findings, the 
patient must be put back to bed for a 
further period of time. 

An adequate diet is of major import- 
ance in therapy. Such a diet should con- 
tain at least 350 gms. of carbohydrate, 
100 to 150 gms. of protein, and 80 to 
100 gms. of fat. The high carbohydrate 
and protein levels are needed to protect 
the liver. Fats are maintained at a nor- 
mal level so as to improve the palatabil- 
ity of the diet and increase the caloric 
intake. Total intake is the most import- 
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ant item and should be maintained at a 
level of at least 3000 calories a day. 
Early in the course of the disease, when 
nausea and vomiting are present, it may 
be necessary to resort to intravenous 
carbohydrates, protein hydrolysates, or 
plasma to maintain these levels. Fried 
foods and alcoholic beverages are con- 
traindicated during the acute stage and 
for at least six months thereafter. 

As previously stated, there are no 
specific measures available for therapy. 
Recent studies show that ACTH and 
cortisone may have a place. Huber and 
Wiley’ felt that cortisone in both oral 
and parenteral forms caused more rapid 
clearing of the jaundice, greater weight 
gain probably due to increased appetite, 
and an earlier return to normal. Evans 
et al.'® state, that although cortisone 
speeds up the return of certain features, 
it leaves the person more vulnerable to 
relapse. As to ACTH, they feel that it 
is of value if used properly. It is their 
opinion that, when given in the first ten 
days, it tends to produce a prolongation 
of the disease process, together with 
more side effects and more danger of 
relapse. If started later in the disease, 
after the first ten days, the results are 
much better. In severe and fulminant 
cases, neither drug was of any value. 
Gellis *° recommends that cortisone be 
used only in the presence of chronic 
obstruction in hepatitis, when it may act 
as a cholagogue to clear the obstruction. 
Whatever their value, it is the consensus 
of most workers that these drugs be 
used only in those cases which do not 
respond to routine treatment. 

As to other drugs, there is little to be 
said for their effectiveness. Antibiotics 
apparently are of benefit only in the 
presence of secondary infection. Seda- 
tives are useful for relieving anxiety, 


tension and restlessness. They must be 
used with caution so as to prevent fur- 
ther damage to an already impaired 
liver. Chloral hydrate and paraldehyde 
are probably the safest. Lipotrophic fac- 
tors have been of no benefit. Bile salts 
are contraindicated. 

Supportive therapy is frequently of 
considerable value. Transfusions of 
whole blood are indicated for patients 
with severe anemia. In cases of im- 
paired appetite they act as stimulants 
and increase one’s desire for food. To 
supplement the diet it is recommended 
that Vitamins A, B, and C be taken, 
This can readily be done by taking 2 or 
3 high potency multiple vitamin cap- 
sules a day. As a further supplement, 
crude liver has been used; its effect may 
be due to improving the appetite rather 
than to any direct action. 

There are several measures that may 
be employed to make the patient more 
comfortable. The use of starch or oat- 
meal sponges or baths helps to relieve 
the itching. Antihistamines may also aid 
in this respect. Preparations used for 
motion sickness will do much to relieve 
nausea and vomiting. Although these 
are of no direct benefit, they do much to 
relieve apprehension and fear and thus 
allow for greater rest and earlier re- 
covery. 

Prophylaxis Prevention of the 
spread of viral hepatitis is of great con- 
cern to all. Since it is almost impossible 
to state whether any one case is due to 
serum or infectious virus it is essential 
that all cases be isolated in so far as the 
intestinal discharges are concerned. 
How long this should be continued we 
do not know. To be on the safe side, 
such isolation should be continued until 
clinical signs and laboratory tests show 
that activity has ceased. 
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The spread of serum hepatitis can be 
controlled by proper sterilization of all 
syringes, needles, knives, etc. Chemical 
sterilizing agents are unsatisfactory. 
Such equipment should not be used 
more than once without boiling or auto- 
claving for at least 20 minutes. 

The increasing use of blood and 
plasma poses another problem. Since 


there is no means for determining 
hepatitis virus carriers it is important 
to select donors with care. Certainly all 
those with a past history of viral hepa- 
titis should be excluded. Likewise those 
with a past history of jaundice should 
be thoroughly investigated before being 
used. Decreasing the size of plasma 
pools may mathematically aid in lessen- 
ing the spread of the virus. Keeping the 
plasma at room temperature in a liquid 
state may further decrease the incidence 
of hepatitis. Recent studies'’ tend to 
show that freezing and desiccation are 
factors which help to keep the virus 
alive. Until such time as accurate means 
detect 
eliminate the spread of the virus by 


are available to carriers and 
transfusions, we can help by limiting 
such procedures to those cases in which 
they are essential. 

Passive prophylaxis may be provided 
by the use of gamma globulin. Gellis'* 
that the 


age of two, children who have reached 


recommends children under 
puberty, those ill with other diseases, 
and all adults in exposed households 
should receive gamma globulin. He feels 
that this confers only temporary im- 
munity and therefore healthy children 
between the ages of two and puberty 
are better off without it. The dose of 
gamma globulin is 0.01 c.c. per pound 
of body weight. 
Prognosis 
good. Most cases recover without resi- 


The overall picture is 
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dual damage. Some 10 to 15 per cent 
have relapses but recover completely. 
Others, fortunately a small number. are 
left with residual defects. Chief among 
these are persistent hyperbilirubinemia., 
posthepatitis syndrome, the carrier state, 
and chronic forms of liver disease lead- 
ing to cirrhosis.’ 

In persistent hyperbilirubinemia there 
is a single permanent abnormality in 
bile pigment metabolism with no symp- 
toms of disease. The only other ey iden e 
of malfunction is jaundice of the skin 
and sclerae when blood levels of bili- 


with post- 


rubin are high. Patients 
hepatitis syndrome have a prolonged 
period of abdominal discomfort, ano- 
rexia, intolerance to fatty food and a 
marked tendency to easy fatigability. 
These persist in spite of the absence of 
clinical or laboratory signs of hepatic 
dysfunction. 

How the 


exists is unknown. It is known though 


frequently carrier state 
that the virus may be present for long 
periods in both blood and feces. Thus 
patients may act as carriers for several 
months after clinical recovery. 

In occasional cases chronic hepatitis 
develops into a picture that clinically 
Death 
or the victim 


resembles cirrhosis. may occur 


from this within a vear 


may live untroubled for many years. 


However there is yet no proven rela- 


tionship between viral hepatitis and 


cirrhosis. 
material, 


In a study of biopsy 


Smetna'® could find no direct con- 


nection between uncomplicated viral 
hepatitis and portal cirrhosis. Indication 
of a possible development of portal cir- 
rhosis following viral hepatitis was seen 
only in cases where excessive use of 


alcohol or dietary deficiencies were fac- 


tors. 
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In the final analysis, the prognosis and the occurrence of intercurrent in- 
depends largely on the age of the pa-  fections. With good medical care com- 
tient, the presence or absence of pre- plications and sequelae can be kept to 
vious liver damage, the state of health a minimum and the mortality rate to 

. of the patient at the onset of the disease, about 0.3 percent. 
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The Physician 


and His 


Psychiatric Problems 


The emphasis in the treatment of the 
patient in the modern physician's office 
often is focused on the most recent of 
pharmacologic, chemical, antibiotic or 
others of the amazingly new medical 
discoveries. One might well believe 
that assistance from a doctor can only 
come from a carefully written prescrip- 
tion. Some of us seriously doubt this 
and honestly appeal to physicians as a 
thoughtfully the 
As psy- 


group to consider 
theme we try to present here. 
chiatrists we have long felt the need to 
express it.’’* 

Unquestionably the well-trained, pa- 
tient-oriented physician of today is 
vastly superior to any one psychiatrist 
in knowing what he can _ beneficially 
treat. Further it should be recognized 
that by today the physician has become 
most nearly the individual enjoying the 
vantage of treating the “patient as a 
whole,” and certainly the psychiatrist 
can no longer substantially add to that 
position. Likewise, the physician be- 
cause of his ability as a diagnostician, 
his over-all sound training in the basic 
sciences, has a keenness in appreciating 
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the need for utilizing all forms of treat- 

ment available today and can hardly be 
instructed in this respect. 

What, then, could we hope to add to 
the subject matter presented within this 
paper? What is there to substantially 
refresh the 
thinking? If we consider it thought- 
fully we might conclude that perhaps 
it is only in presenting a somewhat dif- 


provoke or physician's 


ferent point of view, a point of view 
obtained by the psychiatrist because of 
his own training, his own patient orien- 
tation, and his daily experiences in 
dealing almost exclusively with the pa- 
tient rather than with the disease. 
Certainly it is not fair for us to state 
that any doctor or any group of phy- 
sicians deals more exclusively with the 
patient than with the disease. But we 
feel that this statement is reasonably 
fair to make at the present time, and 
we believe so because over a period of 


years it has been necessary and im- 
* Dept. of Psychiatry, Un Dregon Med 
al Sch 
t Dept. of Psychiatry, Univ, of British C 
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perative that some physicians deal more 
exclusively with the disease that the pa- 
tient has than with the person himself. 
So vast has become the field of medi- 
cine, so involved have become the basic 
sciences in their relationship with medi- 
cine, and so intricate has become the 
various methods of therapy that it is 
hardly possible for any group to be en- 
tirely aware of their horizons or limi- 
tations in treating man for his various 
and sundry illnesses. 

A few generations back, around the 
turn of the century, the physician was 
indeed “the family doctor.” He was 
completely aware of his patient as a 
person for he not only saw him as a 
patient in his own office but he knew 
him as one of the people in the neigh- 
borhood. He knew the man’s family, 
in many instances he had cared for 
the man’s parents, perhaps had even 
brought this particular person into the 
world. He knew the man’s children, 
his associates; he knew what the man 
did for a living, where he worked, what 
he was proud of, the things perhaps 
that he did that he was not proud of. 
He did not think of the man as a pa- 
tient, he knew him as a person, and 
therefore he could treat him for any 
illness for he knew him in a very sub- 
stantial wholeness. Subsequent to that 
time medicine had become so elaborate 
and complex that it has become neces- 
sary for many physicians to specialize 
in various fields. Somewhere along the 
line of this specialization one group of 
physicians found it important to remain 
relatively close to the patient as a living 
person, as an individual in his com- 
munity, with his family and his busi- 
ness relationships. These physicians, 
fortunately or unfortunately, were soon 
to be recognized and called “psychia- 


trists,” and have so remained called and 
close to the person who becomes ill, 
perhaps closer than any other of the 
various branches of medicine, irrespec- 
tive of the attitudes that may be taken 
by society or medicine itself, 

For these reasons, reasons pointed 
out by more learned men than our- 
selves, it becomes somewhat clearer 
that perhaps the practicing psychiatrist 
might contribute a bit to the physician 
in establishing a new viewpoint, or in 
refreshing the old, or perhaps even 
adding to certain advances in the pres- 
ent medical picture that makes such 
large gains in the purely scientific 
phase, but only recently seems ready to 
improve the other, more human, phase. 

This paper, then, is attempting to pre- 
sent certain viewpoints that we feel are 
pertinent and beneficial in dealing with 
the average patient who comes to see a 
physician. For today, again and per- 
haps more than ever, the average pa- 
tient looks to his physician for more 
than just treatment of the physical as- 
pects of his illness. 

From our psychiatric point of view, 
the non-physical aspects of the patient’s 
trouble might well fall into either psy- 
chotic or non-psychotic categories. And 
although this generalization is a_ bit 
antiquated in dealing with patients, it 
is convenient for discussion purposes. 

We recognize in discussing these 
groups that the majority of all phy- 
sicians are already carefully and con- 
scientiously handling many of these 
cases every day. We point them out, 
however, to encourage those who are 
not doing so now to do some, to en- 
courage those who are doing so now to 
do more, for in the final analysis there 
is perhaps more to be gained in benefit 
to the patient by treatment in sound, 
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medically oriented treatment pro- 

cedures. 

Within the psychotic group, the phy- 
sician is probably regularly seeing these 
cases: 

1. Those cases commonly seen in the 
office or general hospitals who 
have infectious, toxic, neoplastic, 
traumatic, degenerative or cardio- 
vascular diseases which develop 
psychiatric complications. 

2. Some of those psychotic reactions 
which are generally spoken of as 
having “no known pathology,” 

such as 

a. the schizophrenic or dissocia- 
tive psychoses, and 

b. the cyclic or manic-depressive 
psychoses. 

3. Some of that group of cases com- 
monly called “psychopathic per- 
sonalities”’—-which are not always 

considered psychotic in their clin- 

ical manifestations, but nonethe- 
less represent a group of cases 
which must from a practical point 
of view, at least, be considered as 
incompetent, and therefore psy- 
chotic-like in their responses. 

In the non-psychotic group, the group 
commonly called the “functional psy- 
chiatric problems’’—we find these cases 
being handled by the physician: 

1. The mentally defective. 

2. Children’s and adolescents’ be- 

havior problems. 

3. The very large groups of individ- 
uals most aptly called the “inade- 
quates.” 

1. The psychoneuroses—which in ac- 


tuality may be more properly 


called “the anxiety states.” 
How is the physician handling these, 
and what are suggested, additional 
techniques? 
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In the psychotic group we recognize 
that the psychiatric complications which 


arise with known physical or pathologi- 
cal diseases are usually reversible re- 
actions already known to the physician 
and treated with considerable finesse. 
Since the basic ability to diagnose and 
treat the fundamental problem is basi- 
cally in the realm of the physician, we 
should depend on the skill and the ma- 
neuvers of the physician for the han- 
dling of these problems. However, in 
handling these people, the physician 
should be encouraged to seek psychi- 
atric consultation if he feels concern in 
the the 


chiatrists, would urge the physician as 


extreme cases, and we, psy- 
the case clears, to make use of some of 
the techniques mentioned later. 

Though he may not actually so label 
them as such, the physician is also see- 
ing and handling many patients in the 
other psychotic groups. Many people, 
often making surprisingly good social 
adaptations, are mildly dissociated, de- 
lusional or hallucinating and therefore 
justifiably called schizophrenic by the 
psychiatrist. The physician seeing these 
patients for physical ills, other than 
mental illness, or for complications of 
their mental illness, will usually treat 
them with known medicinal and/or, if 
necessary, surgical means. This seems 
reasonable, for as yet no one knows the 
exact etiology of this most common dis- 
ease. Conservative use of psychiatric 
facilities would seem indicated only in 
the extreme cases. 

The same thing can be said of the 
less frequently occurring, but not un- 
common, elated or hypomanic patient, 
who periodically is seen for such things 
as his elated state, his hypertension, his 
vascular accidents or his diseases ob- 
tained during promiscuous activity. 
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Much oftener the physician will see the 
depressive cases, especially if we in- 
clude the involutional group, the slowed- 
down bowel, the hypotensive. and the 
many periodic, cyclic disturbances. 
Here also the medicinal, or perhaps 
more frequently surgical, procedures are 
justifiably if conservatively used. 

We mention the “psychopathic group” 
because we find many of them being 
seen by physicians, either for illnesses 
they contract, for complications of liv- 
ing, or for diagnostic procedures at the 
family’s request in the hope that some- 
thing can be found wrong so a treat- 
ment will “straighten them out.” Natu- 
rally many medicinal aids are going to 
be tried in each instance, for sympto- 
matic value if nothing else. 

In the non-psychotic group, larger by 
considerable numbers than the psychotic 
group, the physician is seeing the men- 
tally defective, the children and ado- 
lescent behavior problems and the in- 
adequates (the person too often mis- 


labeled “the neurotic”), for a variety 
of reasons; for diagnostic workups to 
determine if possible what is wrong 
with them; for purposes of seeing they 
get to the right hands, for therapy of 
physical illnesses, and perhaps often in 
some cases, for so-called “psychothera- 
peutic procedures.” Until more sound, 
specific remedies are known, the em- 
pirical procedures will perhaps justifi- 
ably continue to be utilized and fol- 
lowed. 

But it is in the area of the psycho- 
neurotic, or now more commonly la- 
beled anxiety states, that the physician 
sees so many cases of true psychiatric 
nature. These cases, too, are seen for 
many reasons; for care of actual dis- 
ease, for regular routine examinations, 
for advice and medical counsel, and of 


course for relief of the many physio- 
logic variations the patient finds un- 
bearable and which he hopes the phy- 
sician can alter or cure. As is so well 
observed, the handling of these cases 
will be medically oriented, with care 
directed toward the relief of each and 
every symptom, and therapy considered 
beneficial if such relief is found. 

Now we by no means are finding 
fault with these trends and methods. In 
the first place, there is as yet no defi- 
nite etiologic explanation for the schizo- 
phrenic, the hypomanic, the cyclic de- 
pressive, the psychopathic case, and 
only the beginning of the biochemical 
and physiologic explanations of the 
many psychoneurotic cases, regardless 
of how many psychologically-oriented 
factors exist. Since no exact etiology 
exists, therapy of an empirical nature 
seems advisable and especially is this 
true if that empiricism is in the hands 
of a soundly trained, professionally- 
oriented, licensed physician such as the 
modern physician really should be. 

But here we must emphaticaly point 


out that we are not just complimenting 
the physician on his position and his 


handling of these many psychiatric 
problems. Sound and beneficial as we 
think the therapy in general may be, 
there is one very important aspect that 
has not yet been dealt with. That. of 
course, is in the realm oftentimes called 
“psychotherapy.” 

This psychotherapy business is diffi- 
cult to define. In general we refer to 
the several techniques the physician 
uses which are not actually medicinal 
or surgical and means more than just 
the “art of medicine” or the personal 
application of the physician to his task 
of comforting. It does include the 
beneficial use of such techniques as es- 
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tablishing rapport, releasing emotional 
tensions, re-assurance, suggestion, per- 
suasion, alteration or change of the pa- 
tient’s environment, establishment of 
insight and alteration of the basic ele- 
ments in the patient's makeup so that 
factors 
healthy 


prey iously illness-precipitat ion 


hecome or are replaced by 
ones.” 

We believe that it is possible for 
every physician to learn to use most of 
these techniques in a variety of ways, 
so that the of the 


patient is broader, and more substan- 


over-all treatment 
tially meets the requirements that so- 
ciety itself is expecting of the doctor in 
Admittedly there 


are many schools of thought as to the 


this age of medicine. 


manner in which these procedures 
should correctly be learned and should 
rightfully be utilized. Here we have no 
argument as to which is the best route. 
It is important only that we find some 
agreement as to the use of these tech- 
niques in handling psychiatric patients 
or in handling any patient, for that mat- 
ter, insofar as each patient has some 
degree of emotional distress with each 
illness. 

In the main a physician naturally 
thinks in terms of establishing an accu- 
rate diagnosis, if possible, and insti- 
tuting proper and adequate therapy. 
As noted this 


should include at all stages as many of 


treatment procedure 
the psychotherapeutic procedures listed 
above as possible. The important point. 
however, might very well be in asking 
“how shall they be included,” for done 
so just as “arts of the trade” might 
easily lead to the patient’s receiving 
little or no lasting benefit. 

Although we as doctors are primarily 
concerned with diagnosis and treatment, 
the patient and his family expect a good 
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They 


what 


doctor. 


their 


deal 


want to 


more 


learn about the illness, 
can be done to prevent, to alter or to 
cure the disturbance, and if emotional 
factors are involved, what can be done 
to alter and handle these factors easily 
and quickly. Immediately this involves 
the physician, and especially the mod- 
ern physician, taking the part of a 
“teacher.” just as his predecessor the 
did, 
some of each session with his patient 
That 


psychotherapeutic procedures are and 


family physician and spending 


educating or re-educating him. 


can be best utilized during and within 
these re-educative periods, is the real 
thesis we herein present. 

lf psychotherapeutic procedures are 
looked upon as part of a re-educative 
program on the part of the physician, 
they become easier to utilize, they blend 
into the physician’s role as a teacher 
and the patient quickly benefits from 
this substantial addition to broaden any 
therapeutic program. 

We use the expression “re-educative™ 
to mean that the physician can use cer- 
tain or all of these procedures noted 
above in a carefully planned way, with 
e definite goal in mind, over a short 
period of time. The goal, in one in- 
stance, may simply be to allay minor 
worry about a swollen finger, and yet in 
another to clear a serious anxiety even- 
tually developing from an indiscreet act 
of an earlier age. In each instance the 
physician is treating, but he is also aid- 
ing the patient by instructing, by clari- 
iving. by relieving distress, by inform- 
ing the patient what can be done to 
avoid distress in the future, teaching the 
patient all he can that will help the pa- 
tient live and handle the problem of his 
illness easier. This will most certainly 
not cure everyone. There will be a few 
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cases, we hope, left for the psychiatrist 
to see. But it will assist the physician 
in handling many psychiatric problems 
and keep many from going to a psy- 
chiatrist—an act not a few patients still 
resent and resist. 

From this point of view it is a “re- 
educative procedure” when the doctor 
takes the time and makes the effort to 
establish rapport with the patient, when 
the doctor makes a point of getting a 
good emotional relationship with the 
patient so that the patient feels secure 
and as confident as he can with the 
doctor—the way a good athlete feels 
with his coach or a student with a 
teacher. Likewise it can be an educa- 
tional process when the physician by 
his personality and the things he knows 
of people and their ways, helps the pa- 
tient by talking. by encouraging exer- 
cise, and by other means aids in re- 
leasing emotional tensions. Re-assur- 
ance, not assurance, is much more than 
simply telling the patient after a careful 
that “There is 
wrong with you—so don’t worry.” It 
is rather the re-establishment of basic 


examination nothing 


security in a person never possessing 
confidence in the way his bodily ma- 
chinery works. This the 
thoughtful instruction on the part of 
the doctor in the basic sciences of chem- 


requires 


istry, physiology and psychology. as 
And 
instruction here means repeated sessions 
in so doing, with a well-fixed goal ap- 
proached step-by-step, just as a teacher 
handles every student. It involves the 
careful use of suggestion 
sion, depending, of course, on the indi- 


well as anatomy and pathology. 


and persua- 


vidual case, and the skill of the doctor. 
all aimed at assisting the troubled pa- 
tient to live and adapt to his cireum- 
stances on an easier basis. 
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To change any environmental factors. 
or to determine what basic personality 
factors are amiss and change them, re- 
quires greater training and therefore 
more skill than perhaps the other tech- 
niques, but they are not impossible to 
develop and basically require only the 
thoughtful and sincere interest in people 
that every physician rightfully has. To 
survive in the future the medical pro- 
fession must continue to handle the pa- 
tient as a person. People, themselves. 
will always require this of their phy- 
sician. They want immediate help for 
their diseases, yes, but they also want 
from their doctor the means and the 
techniques of handling the ever-increas- 
load of resulting 
anxiety from modern living. 

Each of these many problems, then. 
that the physician sees can be helped 
if. together with the 


insecurity and 


ing 


most beneficially 
careful diagnostic examination of each 
system of the body, and the evaluation 
of a treatment procedure, there is in- 
corporated a thoughtful. re-educative 
type of psychotherapy. aimed at assist- 
ing this patient. with his basic endow- 
ment, his intellectual equipment. emo- 
tional and in his own en- 
vironmental setting, gain sound health 
and keep it with a minimum of future 
distress. As Dr. Lawrence A. Kimp- 
ton® recently pointed out “the horse 
and buggy doctor had to acquire the 


responses, 


virtues of a warm understanding of men 

now it must be supplied by educa- 
tion.” In this manner can the physician 
learn to truly reach the patient. 

In summary, then, we are presenting 
this thesis that the physician today. 
because of the present needs of society. 
can improve his already commendable 
approach to the problem of diagnosing 
and treating human problems and ills 
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if he will alter where it is necessary his 
particular manner of dealing with the 
emotional aspects of the individual case 
to such a degree that there is included 
within his several techniques those re- 
educative procedures which will allow 
that patient to learn how to live free of 
the emotional distress as well as be free 
of the disease for which he is treated. 
Psychotherapeutic medicine may at 
times be an involved process in the 
hands of an ably trained practicing psy- 
chiatrist, but in the vast majority of 
instances it can, and must be, the com- 
mon sense application of a few well 
learned techniques of teaching on the 


part of the physician as he daily sees 
his patients. 

We would encourage the physician to 
assume a larger role in seeing that the 
many mildly emotionally ill people, 
recognized but often passed over on 
their trips to the physicians, be given 
somewhat more adequate help in the 
hands of a sound, medically oriented 
physician, such as the modern physician 
himself. 


We feel this 


than the wholesale training of more 


approach, rather 
psychiatrists, offers a sounder plan for 
the present day problems of psychiatric 


cases, 


Conclusion 


We urge the physician to forsake 
his role of the specialized handling 
of diagnosis and therapy and make 
use of that other very important 
procedure at his disposal, the teach- 
ing of anxious patients the methods 
of living more easily and beneficial- 


ly with our ever present insecuri- 
ties—the very methods the physi- 
cian himself has acquired and uses 
in his own daily life and profession 
—the things a patient should right- 
fully learn from his physician. 
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Lacerations 


of the 
Birth Canal 


of the birth canal are 


frequent today, much the same as they 


Lacerations 
were in the days when midwifery was 
practiced entirely and a doctor’s serv- 
ices were not solicited or desired regard- 
less of the final result. Modern obstetri- 
cal teachings have done much to mini- 
mize the extent of these lesions and for 
the most part the final results are not, 
luckily, serious. 

Much too has been written in regard 
to pre-cancerous lesions, pro and con 
in relation to these traumatous episodes, 
some blaming the female neoplasm upon 
male induction, i.e., due to carcino- 
genic substances in or on the male sex- 
ual organs, others casting reflection on 
birth canal tears and traumatized tis- 
sue masses. Regardless of theory of ori- 
gin we are all agreed on one point. 
namely, lacerations that do occur should 
be repaired. 

It is of primary importance that 
everyone who does obstetrics be well ac- 
quainted with the anatomy of the entire 
birth canal and the symptoms coupled 
with the prognosis of traumatic injury. 


The anatomy may be found easily in 
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any text book of which a careful review 
will well re-acquaint the physician and 
guide him. The position, causes, symp- 
toms and even diagnosis of tears are 
often difficult to identify and only ex- 
perience and open observation is our 
teacher. 

Primarily, there is the tear of the 
itself which 


from the fundus to the external os. The 


uterus may be anywhere 


causes vary and are many. A _ partial 
list of the etiology, in our experience, 
is herein recorded. 

{ tired uterus may rupture of its own 
volition with the slightest provocation 
or no provocation at all. A woman sub- 
jected to a long labor should be handled 
carefully and skillfully. The version is 
almost a maneuver of the past for it is 
tear this 


frustrated for 


not hard to tired 


traumatized 


organ, 
and many 
hours. When myomata have been enu- 
cleated or a previous caesarean section 
has been carried out, there is very likely 
to be a strong suspicion that a uterus 
For- 


will undoubtedly rupture or tear. 
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ceps on a floating head have been dis- 
continued in our institution because of 
the danger of uterine damage. Removal 
of the placenta is practiced with little 
or no trauma in hopes of not passing 
a hand through a soft tired wall into 
the abdominal cavity. The multiple 
pregnancy and hydramnios with its fre- 
quent accompanying monstrosity should 
be regarded as a potential rupture can- 
didate. Hydatid moles, because of their 
pathological characteristic of growing 
into the uterine wall, are handled with 
one prime mission of prevention of 
uterine tear or rupture with or without 
a curette. One of the most alarming 
experiences is to have an obstetrical 
patient go into shock with the abdominal 
pain and hemorrhage of a ruptured uter- 
us. Pitocin and other oxytoxins are ex- 
cellent drugs but when used promiscu- 
ously have proven themselves a danger- 
addition to 
This day and age is one of speed and we 


ous our armamentarium. 
will grant that 99 out of every 100 cases 
Pitocin and the like. It 


certainly has not proven a safe drug to 


do well with 
induce labor in every instance, for to 
whip an already tired uterus is risky and 
in many cases actually foolhardy. When 
we do use it, a dilatable cervix is noted, 
a baby normal in contour and position 
and the membranes are ruptured mech- 
anically. We never employ it in a primi- 
para, in fact we hardly use it at all. 
Cervical tears may be any size or 
shape. Too often they are not recog- 
nized or repaired. It has been our prac- 
tice to take one or two sponge forceps, 
grasp the cervix after each delivery, 
whether normal or instrumental and in- 
spect this area for lacerations directly 


These 


tears may result spontaneously or trau- 


following the birth of a baby. 


matically from trying to deliver an in- 
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fant through a cervix that is not fully 
dilated. Occasionally forceps will lacer- 
ate a cervix due to rough application 
of this instrument to the baby’s head. 
Again it is a great temptation to deliver 
an infant by manual extraction before 
the canal is ready, when a breech or 
footling is presenting—it is spectacular 
but not prudent. We wait until the um- 
bilicus is presenting the outside world 
unless other conditions require extrac- 
It takes little effort 


to suture a cervical tear at the time of 


tion immediately. 
delivery but both immediate and lasting 
effects may and do result if this is not 
done. 

Lower in the birth canal the vagina 
itself is subject to trauma either by the 
passage of the child which is dispropor- 
When 


tears are 


tionate or by instrumentation. 
due to instrumentation the 
usually in the side wall, occasionally in 
the floor. These are easily sutured with 
little or no danger to the mother, at best 
they are approximated at the time of de- 
livery, if at all possible. The perineal 
body is torn somewhat in practically 
every multipara regardless of type of 
delivery from below and in spite of the 
utmost diligence and foresight on the 
physician's part. A total severance is 
much simpler to repair than a partial 
separation of this all important part. 
Occasionally a tear will extend up- 
ward to the region of the clitoris and 
urethra. This predisposes to urinary in- 
continence and urethrocele. Sometimes 
the hemorrhage is terrific as regards the 
arteries supplying the clitoris and much 
valuable time is lost controlling this as 
they retract deep in the tissue and are 


difficult to isolate. More often it is im- 


possible to segregate the artery and a 


through and through suture is necessary. 
The perineal body further, when sev- 
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erence takes place, often tears the four- 
chette of the vagina and the laceration 
is directed toward the anus or into the 
anal canal and rectum thus giving an 
incomplete or complete tear respectively. 
Trauma to the recto vaginal septum re- 
laxes the pelvic floor and paves the way 
for rectocele, prolapse and many other 
post partum complications. 

It has been our policy to bear the 
anatomy of uterine and bladder support 
in mind in every delivery regardless of 
type or parity. A nurse is instructed 
not to encourage “bearing down” or 
expulsive attempts on the part of the 
patient who is not fully dilated and po- 
sition of the baby not accurately deter- 
mined. Likewise our physicians have 
learned by teaching and experience not 
to try manual expression of the fetus 
or powerful manual expressing of the 
placenta from above. Reasoning and 
recollection remind us that the uterine 
sacrals, round but more especially the 
pubo vesico cervical fascia with its con- 
tinuation into the cardinal ligaments are 
a most important item as regards ute- 
rine and bladder support. The round lig- 
aments, we feel, will stretch for many 
miles and are the least important in 
themselves but the cardinal ligaments, 
when torn or traumatized, are difficult 
to repair at a later date and for the 
most part this is an unnecessary maneu- 
ver if the confinement is directly super- 
vised, 

Today we have fewer gynecological 
complications in comparison to the not 
too distant past. First, because of labor 
supervision, secondly, the increased dex- 
terity assimulated in the use of instru- 
ments with the banishment of high for- 
ceps (on a floating head), the rare per- 
formance of a version birth, the use of 
caesarean section, both low segment and 
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high, and the routine employment of 


the episiotomy. 

The most common episiotomy today 
is the conventional medio-lateral. How- 
ever, when labor is not long and space 
is not great the medium type is 
satisfactory and easier to repair. Sev- 
eral years ago we sutured our lacera- 
tions and episiotomies by through and 
through sutures because of possible 
edema but apparently the method today 
of interrupted layers of No. 1 chromic 
cat gut with a subcuticular skin stitch 
is far superior; swelling is certainly no 
greater. The interrupted buried sutures 
hold the tissues together and the sub- 
cuticular type stitch allows little irrita- 
tion and post partum perineal discom- 
fort. It is not too difficult to repair a 
relaxed perineum at the time of delivery, 
in selected cases, and the patient is often 
grateful for this effort made in her be- 
half. However, we do not make this a 
routine procedure if the complications 
are great, and permission is always se- 
cured previous to confinement. When 
a repair is undertaken we usually do 
a mid-line episiotomy bearing in mind 
constituents of the perineal body, de- 
liver the baby and in most instances the 
placenta, flap the mucous membrane 
back by sharp and blunt dissection, su- 
ture the levator ani muscles and fascia 
together, placing the stitches in an 
oblique plane, cut off the excess mucous 
membrane, approximate this and the 
perineal body in the usual way; the skin 
closure is made by a subcuticular stitch. 
To date we have had no complications 
with this procedure. 

Episiotomies and lacerations which 
are externally visible after repairs seem 
to do much better with a dry perineal 
care, hence, we have abandoned the use 
of painting the area with various anti- 
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septics or the using of carbolic acid com- 
pounds which we previously employed, 
for it was found the wound healed less 
quickly and chromic sutures deteriorated 
when wet. Collodium is an excellent 
moisture repellent and when used in con- 
junction with a subcuticular stitch is 
satisfactory, much the same as we cover 
the incision of an infant, operated for 
hernia and the like, to repel urinary 
action on the wound and stitches. 
Infection in long labor which pre- 
disposes to birth canal injuries and thin 
or edematous uterine walls is also more 
or less a largely preventable thing when 
antibiotics are given prophylactically, 
Further we do not allow our obstetrical 
cases to eat or drink when in active 
labor. They are fed intravenously to 
help maintain fluid balance as well as 
prevent aspiration complications, for we 
have noted that they do better and have 
fewer birth canal complications if fluid 


equilibrium is maintained. Edematous 


tissue will tear with the slightest em- 
barrassment. Salt poor or deficient bal- 
ance is preferable to an excess. The 
tissue seems to be handled better and 
the repaired wound will respond more 
quickly to physiological healing with- 
out the edema about the suture line that 
suggests poor recovery, 

We repair most lower birth canal in- 
juries before the placenta is delivered, 
using a peri pad, rolled and attached to 
the umbilical tape, for a tampon. 

In difficult obstetrical maneuvers or 
when the condition of the patient is 
poor, it has always been our policy to 
get a needle in the vein, type, cross 
match and keep fluid running in at a 
slow rate followed by blood if needed. 
Our results to date have been excellent, 
following the prevention of shock before 
it really becomes irreversible or condi- 
tions are so bad we have to cut down 
on a vein to get the needle in. Once 
the needle is in it is usually controllable. 


Conclusion 


May we suggest that a knowledge 
of the anatomy is important as well 
as a proper conduction of labor. 
A realization of what might happen 
is quite important in order to pre- 
vent it, 

When lesions occur they should 
be recognized and repaired accord- 
ingly. When performing an episi- 
otomy a relaxed perineum can be 
repaired safely under most condi- 
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of course, providing 
interested parties are 


tions and, 
both the 
agreed. 

Difficult’ obstetrical maneuvers 
as well as extensive repairs of lacer- 
ations or episiotomies following 
such a procedure can be shocking, 
hence, a needle in the vein is a must 
in every instance where shock is 
anticipated or even a remote possi- 
bility. 


. 
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Proposed Treatment 


of Loealized ‘Tumors 


My experiments, described in publica- 
tions since 1939, utilized several thou- 
sand rats and mice to show that various 
tumors break down extensively after be- 
ing asphyxiated by ligatures for several 
hours. Evidence indicated that the de- 
struction was brought about by the in- 
flammatory reaction following the tem- 
porary anoxia. As the tumor death was 
rarely complete, the method may have 
seemed unpromising, until experience 
showed that it differed in an important 
respect from other experimental meth- 
ods. The other methods have been more 
or less successful for rodent tumors, but 
failed when applied to human tumors. 
On the contrary, this new asphyxial 
method killed human tumors more easily 
and decisively. 

Some imperfect results are inevitable 
in the early trials of a new method, but 
records were published of the lasting 
cure of a squamous cell carcinoma of 
the face,’ also of the leg.* and also of 
a subcutaneous metastasis of an adeno- 
carcinoma of the colon, by ligation 
alone. One cause of failure consists in 
too short a time of ligation; then reces- 
sion of the tumor is followed by recur- 
rence. The necessary time is not fully 
known and evidently varies for different 
tumors, the ordinary range being from 
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6 to 10 hours. Though the normal tis- 
sues survive this duration of ligation, 
there are inconveniences which can be 
lessened if the time can be shortened. 
Therefore inflammatory or chemothera- 
peutic agents have been added. Thus, 
an extension of the above-mentioned fa- 
cial cancer’ outside the line of ligation 
was destroyed by being kept white and 
bloodless for 2 hours by infiltration of 
a weak arsenic solution under pressure. 
A goose-egg-sized rhabdomyosarcoma of 
the thigh was cured by a tourniquet 
combined with infiltration of a colchi- 
cine solution for increasing periods up 
to 3 hours. 

An efficient inflammatory agent is 
heat. A method was devised for par- 
tially solving the problem of heating in 
the depth without burning the skin. By 
suitable use of heat combined with x- 
ray, without ligation, cures were ob- 
tained of rat sarcomas which were in- 
curable by any other means.* This com- 
bination and also some improved chemi- 
cal possibilities have not yet been ap- 
plied clinically. To illustrate the dura- 
tion of total anemia which normal tis- 
sues can tolerate, more details will be 
given of one of the above-mentioned ex- 
amples. A white man aged 85 years 


had inoperable pelvic masses derived 
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from an adenocarcinoma of the colon. 
To the right of the umbilicus there was 
a superficial metastasis 3 cm. in diam- 
eter and rising 2 cm. above the skin sur- 
face. Under local anesthesia, rubber lig- 
atures were placed to stop circulation 
in this nodule and an adjacent border 
for 7 hours. Progressive shrinking of 
the nodule then seemed to promise heal- 
ing, until after several weeks it resumed 
growth. 

Slightly over one month later the 
asphyxiating operation was repeated, 
and the ligatures were left in place for 


10 hours. The margin of normal tissues 


included in the ligation showed only in- 
flammatory hyperemia, but the tumor 
rapidly darkened. On the following days 
it sloughed out, and healing left a 
smooth pliable scar without induration. 

As pointed out elsewhere. it is neces- 
sary to distinguish between a certain 
kind and degree of inflammation which 
stimulates or spreads tumors, and a dif- 
ferent kind and intensity which destroys 
them. With the methods employed, there 
has been no sign of the former effects 
in a single instance. It may be noticed, 
also, that in the later modifications liga- 


tion is shortened or avoided. 


Summary 


The lack of general recognition 
or adoption of this principle of 
treatment, after vears of successive 
publications without dispute of the 
facts, is evidently due to its limita- 
tion to localized growths and its 
unsuitability for widely dissemi- 
nated or inaccessible tumors which 
comprise the great majority of 
cases. It is a mistake, however, to 
overlook a very considerable field 
in which this method is applicable. 


consisting in inoperable and re- 
sistant tumors of head, neck or 
limbs and some selected pelvic 
growths, also with various local in- 
vasions associated with intractable 
pain. Two special advantages are 
the safety and the uniform effee- 
tiveness for all neoplasms regard- 
less of type. It therefore seems to 
merit consideration in cases having 
an admittedly bad prognosis under 
routine care. 
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Modern Drug Therapy 
in Mentally Confused 


Institutionalized Patients 


The care of the aged, the infirm, and 
the chronic invalid, long a matter of 
neglect and indifference, is currently 
being re-evaluated. Only of late has it 
been noted that these people require 
treatment on a different level and in a 
different frame of reference than the 
acutely ill or younger patient. These are 
disturbed persons who are unable to 
adapt to the stress and strain of every- 
day life. They are cursed with emo- 
tional complexities, but while they are 
overburdened by physical as well as by 
emotional disorders, they are not to be 
regarded as purely psychiatric problems. 
These are protesting and rebellious 
people who have in part lost their ability 
to project towards a development of 
adaptation. 

Fear responses to generalized objects 
are not infrequently present in these 
older people. These fears have been 
engendered in a lifetime of being condi- 
tioned to rejection in their declining 
years; or more reprehensively, have 
been brought about through veiled 
threats to commit them to asylums or 
“homes.” They come to believe that the 
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nursing home or institution to which 
they are sent is thereby an asylum; an 
asylum where they await with dread, 
distress, and fear the restrictions which 
have become the expected symbol of 
such places. And yet, it was found that 
some of the fears, associated with their 
illness, were most realistic. 

Re-evaluation of the care of the 
chronic and the aged must become the 
watchword in all their treatments. Old 
and largely futile measures need to be 
discarded. The individual approach 
should become paramount. One has to 
develop the capacity to seek new pat- 
terns, rather than merely adhere to the 
old. 

In 1953 we published a paper' con- 
cerning the effect of Metrazol¥ on a 
sample of 20 patients out of a census of 
225. The investigation was designed to 
determine its effect on appetite. That 
the benefit from Metrazol was not con- 
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fined to responses enhancing the appetite 
of older patients soon became apparent. 
We had also broken through the con- 
fused privateness of these people and 
altered their world of fantasy to a state 
of rationality. Metrazol had permitted 
recognition where no recognition had 
previously been constant. It eliminated 
fear in many cases, when fear had be- 
come a fetish with the patient; a thing 
to cherish; a taste to relish. 

By relinquishing their fears, they 
also lost their withdrawal. They began 
to adopt a pattern of accepting society. 
They soon found that the nursing home 
largely plays the part of a surrogate 
parent; a father; a mother. The change 
from a state of social non-acceptance to 
a state of social acceptance was regarded 
as an important factor, which might 
alter the weight of our findings. It was, 
therefore, decided to take no patient 
into the sample who had not been a 
patient at the institution for a sufficient 
length of time to have eliminated the 
effect of this altering condition. 

The results of our study in 1953 were 
very favorable to the continued use of 
Metrazol. However, we have through 
found that it is 
unusual for the first exuberance, not to 
continue far beyond the first evaluations 
of a drug reaction. Often, all too often, 


long experience not 


the initial favorable responses are re- 
sponses which the investigator willingly 
instills into the medicament which he 
is studying. It is, therefore, of import- 
ance, after a reasonably long period of 
time has elapsed and the use of the 
drug is no longer a matter of high 
initial enthusiasm, that the drug effect 
be reviewed——if it has not, in the mean- 
time, fallen by the wayside. We con- 
tinued, therefore, to evaluate the effect 
of Metrazol, case by case, as we found 
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the limits of its usefulness, and as we 
found its extended fields. 

During the following years, another 
element entered, in that an unusually 
large number of medicaments were re- 
ported for hypertension and for psy- 
chotic states or for cerebral irritations, 
which in field of 
value and their own limitations. Many 


themselves have a 


have been discarded because of side 
effects, danger to life or health, or 
slight or negative results. With regard 
to Metrazol, the opposite was true. Its 
value became more firmly implanted. It 
has now been fairly definitely estab- 
lished to our satisfaction that Metrazol 
has no untoward side effects of sufficient 
importance to make the drug one of 
restricted usefulness in the basic con- 
ditions for which it is recommended. 

In the 1953 study the average age of 
our patients was 78 years. Life ex- 
pectancy is a matter, at that age, of 
chance and the morbidity and mortality 
rates are high. However, of the total 
of 20 patients, who were in our study 
group, three have been discharged to 
their homes, and are still in good mental 
and physical state. Five are still at the 
institution, and in a much better condi- 
tion than they were at the time of the 
completion of the study. The average 
age of these is somewhat higher than 
the 78 years of the total study at the 
time of publication. 

While this study does not resort to 
the usual scientific sampling procedure, 
nor to voluminous charts, it has the ad- 
vantage of recording the evidence of 
our experiences with Metrazol which 
occur in the normal course of caring 
for the chronically ill. In the two years 
since our original investigation we con- 
tinued to use Metrazol, and extended its 
use to who were 


include patients 
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mentally disturbed and projected 
schizoid symptoms. This extended use,* 
naturally, increased the number of 
severe cases on Metrazol. This would be 
expected to weight the results against 
Metrazol. It proved not so. 

There are at present 260 patients 
here, all on a seriously ill level. Sixty- 
four are receiving Metrazol. There are 
an additional 27, who have received 
Metrazol intermittently, but in whom 
the drug has, at the present time, been 
discontinued. Of these 27, all but five 
have shown a marked improvement. The 
discontinuance in 22 of these was oc- 
casioned by our belief that they can 
now well function without the use of 
the medicine. Of the remaining five. 
three have had some beneficial effect. 
but we do not feel that continued use 
will increase their chance of improve- 
ment or even stabilize it. Two have 
received no benefit whatsoever. 

Of the 64, all but six have been on 
Metrazol for more than two months. 
Some have had Metrazol; have had it 
discontinued; and have been placed on 
Metrazol therapy again. This calls to 


* Metrazo! acts on the whole centra 
system, but particular y nm the meduliary 


ter especially respiratory vasomotor, and 
vaqga enter as we 4 n the rtex. Har dley 
Sweeney and Brookman (Proc. $ Exper. B 
& Med. 48:670-672 194 tound that Metraz 
raiseag oxygen and giu e utilization of the 
brain, wh ad | depressed by pent 
barbital, back to normal levels or beyond 
Jasper and Erickson Neurophy . 5:333 
347, 1941) show that Metrazol increases cere 
bral blood flow. Speidel (Proc. Am. Philos. Soc 
83:349-378 (Aug 1940) demonstrated that 
ular fibers are strongly stimulated by 
Metrazc treatment. Torda at the meet na 
the Federated Societies in 1953, reported that 
Metraz d an increa f free acet 
ne b me other, as unknown, 
anism was a nv Jd. Umrath (Arch. Ex 
Path. u. Pharmak 219:148-155. 1954 
acetylch was dest dr 
n practica the same mechanism a 


ed by Torda. However, even these find 
do not fully explain the action of Metraz 


mind the case of H. S., aged 65. She 
had been on Metrazol for eight months 
during 1953-1954. She was discharged 
to her family, improved to a sufficient 
extent to take care of herself at home. 
She had originally been sent to us as 
a case of cerebral arteriosclerosis, with 
schizophrenic overtones. Highly emo- 
tional, she was a somewhat confused 
patient, who had a tendency to idolize 
strangers. We had instructed her fam- 
ily to keep her on Metrazol, or to put 
her back on Metrazol whenever there 
was a relapse or return to her previous 
confused state. Instead of that, she was 
returned to thyroid and phenobarbital. 
Her condition deteriorated steadily, un- 
til the family asked us whether we 
would accept her for re-admission. 
Her condition, however, by this time. 
was much graver than it had been on 
her first admission. She had become a 
sexual exhibitionist; had attempted vio- 
lence; was thoroughly confused; and 
desperately in love with an outstanding 
artist, whom she had seen only on tele- 
vision, 

We found that her repeated outbursts 
of violence were not in reality outbursts 
of violence. They were rather an ex- 
aggerated form of her frustrated de- 
mands for love and recognition in that 
she tended to caress; throw her arms 
around people; grasp their hands and 
elbows; or even put her arms around 
their necks; te a point where it be- 
came dangerous to the person at whom 
she thrust her fondness, so that the fear 
of her choking that person was great. 
This attention was exhibited toward 
other patients and towards members of 
the nursing and medical staff. 

We judged the condition psychiatric. 
and placed her on _ chlorpromazine, 
When after two weeks there was no re- 
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sponse, we added Metrazol to her ther- 
apy. Again two weeks elapsed, and 
though we felt there was some slight 
improvement, we had about come to 
the conclusion that we would have to 
commit her. We decided to wait another 
week. On the 3lst day after her ad- 
mission, she suddenly improved. The 
change was remarkable, in that it was 
that it 
complete. Her violent exaggerations of 


dramatic, and in was almost 
the love pat, which almost choked; of 
the grasping of wrists and arm which 
left them livid, became normalized at- 
tentions. There was now very little han- 
dling of others. She became rational; 
she lost her infatuation for the artist; 
she asked for work to help others. We 
continued watching her, and keeping her 
the grasping of wrists and arms which 
on Metrazol and chlorpromazine, grad- 
ually reducing and finally eliminating 
the chlorpromazine, but 
the Metrazol. She is today an assistant 
on the floor, helping to feed patients, 


maintaining 


helping to dress them, to wheel them 


around; in fact, a great help to the 
Nursing Department, equal to a nurse’s 
aide, and in full control of her faculties 
in whatever she does. 

From June 1, 1953 until June 1, 1955, 
193 patients at Pinehaven have been 
on Metrazol therapy. This includes the 
64 currently on Metrazol treatment, and 
the 27 previously mentioned as having 
had the Metrazol discontinued. The re- 
mainder have been discharged, either 
to their homes, or to custodial type of 
care, or have expired. 

The mortality rate during the two 
years of our continued use of Metrazol 
rose from the 15.62, previously reported 
in those taking Metrazol, to 16.94, But 
it also rose from 22.66 in the patients 
who constituted the entire census, to 
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24.02. A factor in these mortality in- 
creases was an increase in the age of 
the patients. Those under Metrazol treat- 
ment ran an average age of 76.2, 
whereas the institutional deaths averaged 
an age of 75.6, and this 75.6 mean is 
somewhat skewed by the death of a 
patient who was 101 years at the time 
of her demise. In either instance, the 


death age, due to the inclusion of the 
younger groups, such as terminal can- 
cers and cardiacs, was below the aver- 
age age of those remaining alive. At the 
institution, the average age now runs 
higher than the average age at the time 
of our original study. It then was 78 
years, while it now runs about 79 years 
of age. 

We attach no importance whatsoever 
to these figures, pro or con. We do not 
consider them statistically significant, 
but mention them for whatever interest, 
sociologically, they may have. 

The use of Metrazol to enhance the 
action of tranquillizers or other medi- 
cines used in cerebral irritation; in mild 
psychosis; in schizophrenia; or in hyper- 
tensions, has also been under our ob- 
servation. We have combined these at 
times with Metrazol, and have found 


that With the 


reserpine in some 18 cases where it 


results varied. use of 
was combined with Metrazol, either by 
adding to Metrazol or Metrazol added 
to the reserpine then under study,’ gave 
results that varied considerably. Ten 
cases were specifically selected to watch 
the effect of Metrazol in patients where 


reserpine was being given. In three 
cases Metrazol apparently heightened 


the action of the reserpine; in three 
other cases, there was apparently some 
slight regression, when Metrazol was 
used; and in four cases it seemed to 
have no effect in altering, enhancing, or 
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hindering the action of the reserpine. 
This is entirely too few a number on 
which to reach any conclusion. 

The effect of the addition of Metrazol 
in patients who were on chlorpromazine 
was marked. In all but one out of twelve 
cases where we added Metrazol to chlor- 
promazine, the benefit derived from the 
use of the combination was greater than 
it had been from the use of chlorpro- 
mazine, alone. 

In confusion, and/or disorientation, 
Metrazol alone was our initial therapy. 
However, in those patients who were 
given to wandering; had oral or visual 
hallucinations; were noisy and threaten- 
ing; exhibited overt sexual or exposurist 
tendencies; or marked fear, we were 
prone to start the treatment with chlor- 
promazine or reserpine, and of late with 
the other’ tranquillizers, such as the 
meprobamates. 

The side effects, however, of these 
tranquillizers were noticeable, and with 
some drugs, marked; while Metrazol, 
in our hands, and in doses which we 
had been using, has proved to be with- 
out any untoward effect. In reasonable 
doses, Metrazol is practically free from 
side effects. We have in the two and a 
half years of our use of Metrazol, had 
not one single case of a side effect at- 
tributable to its continued use. This 
cannot be said of our experience with 
the tranquillizers. 

During our study of reserpine, we 
have found side effects mild, but our 
experience since then has been that the 
nasal stuffiness increases with time; 
diarrhea, and also marked obstipation 
and constipation have occurred; sex 
prowess diminished; depressive states 
induced, and nightmares stimulated. 

The slowing of the pulse rate is a 
great attribute to reserpine usage, but 


we feel that it might not always be a 
blessing.” The view is expressed by 
Marvel and Durham,* who, while em- 
phatic as to the value of the hypo- 


tensive drugs, still state: * but also 
extremely hazardous medicaments. Hy- 
potensive levels compatible with cerebral 
anoxia and thrombus induction can and 
do occur not infrequently.” Moreover, 
reserpine in time loses a variable degree 
of its effectiveness in some cases. Yet 
there is so much value in the medica- 
ment that the side effects should merely 
suggest closer observation of the patient 
under its use than is often rendered. 

Metrazol, rather than inducing cere- 
bral anoxia—already present to some 
extent in the aged—actually produces a 
great part" of its results by reason of 
its ability to reduce the cerebral anoxia 
present. 

Chlorpromazine, too, was studied by 
us in a small sample and found to re- 
quire guarded attention when pre- 
scribed. It frequently produces drowsi- 
ness—in parenteral doses, dangerously 
so—as well as jaundice, which may be 
severe, and has on occasion caused psy- 
chic relapses in easily frightened 
patients. 

The meprobamate type of tranquilliz- 
ers are too new to evaluate completely 
as to their side effects. We have, how- 
ever, encountered marked drowsiness, 
as well as nausea and gastric upsets. 

Our tendency is to give doses below 
maximal, and the results, to our mind, 
are equally as good in these smaller 


*\It may well be that as Kety (Kety and 
Schmidt: J. Clin. Investigation 27:484, 1948) 
tates: "The higher psychic functions are asso- 

ated with biochemical changes so subtle and 
omplex as to render any attempt to describe 
them in terms of mere oxygen utilization no 
more adequate than to predict the fidelity of 
a radio by its power requirements.” 
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doses. Only occasionally do we resort 
to increased dosage, not only with Me- 
trazol, but in any of this type of medi- 
cation. Where effect is not had with the 
smaller dose of two tablets (3 grains) 
three times a day, we increase the dose 
to four times a day, or increase one 
tablet (144 grains) in addition at each 
dose. 

Fear has many faces. In the aged, it 
has no present concrete being, but still 
the hideously distorted masks of long- 
gone-by events loom ashen-faced and 
frenzied. It is based on the distant past, 
and plays a role far beyond the call 
of reason. 

In treating fear, we use Metrazol. 
However, where that fear is associated 
with high blood pressure and hyperten- 
sive symptoms in general, responses 
were somewhat more rapidly obtained 
with reserpine. To continue the state 
of improvement, a change to Metrazol 
has given better results, so that we have 
fallen back on Metrazol for 


the follow-up treatment, regardless of 


invariably 


which tranquillizer or hypotensive was 
originally prescribed especially since 
Metrazol, in its own right, has a mild 
but steady hypotensive effect.” 

M. K., aged 79, was referred by her 
social caseworker with the remark that 
“she probably should be committed 
but you people do so well with these 
cases, won't you give her a chance.” 
She was a recent right hemiplegic, un- 
cooperative, confused, noisy, threaten- 
ing, cursed with nightmares. Her night- 
mares were particularly disturbing, and 
recurred night after night. She refused 
medication, had no appetite, often re- 
fused food drink. She was 


pathetically emaciated, stark, gaunt, and 


or even 


wild. 


We placed her on 2 tablets of Met- 
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razol, four times a day. However, she 
would not take medication orally, and 
her food was being taken haphazardly 
and with uncertainty. We resorted to 
the expediency of doubling the quantity 
tablets 


distributing 


into 
powder this 
throughout her food and drink, in the 
hope that she would get sufficient to be- 


of Metrazol, crushing the 


form and 


gin an alteration. The amount of her 
the 
and the dose which she absorbed, were 


intake, dose which she received, 
entirely separate matters, and, at the 
beginning, a pure guess. In the first 
two weeks we occasionally gave her 
1/200th grain of scopolamine hydro- 
chloride, or 5 ce. of paraldehyde, intra- 
muscularly, to keep her quiet. 

the 


nurse’s report stated: “Patient impos- 


In describing her condition, 
sible. Tears her clothes to shreds. Tears 
all her covers to shreds. Tries to climb 
through the rail. Is nasty, threatening, 
uncooperative.” We had to isolate her, 
because of the contagion of fear which 
she spread to the other patients around 
her. 

This continued for two weeks. Then 
a gradual change began to take place. 
Slowly, and with frequent relapses, she 
take 
amounts. The dosage of her intake of 


began to food in predictable 


medication became much more deter- 
minable. She even accepted an occa- 
sional tablet of medicine. 

She was admitted on November 15, 
1954. Over a year has passed. She is 
still on Metrazol, now being regularly 
given as Liquid Metrazol, drams 3, three 
times a day. Her incontinence, though 
still present, is now only occasional. She 
is mostly cooperative, quiet, and soci- 
able, moving about in a wheel-chair, 
and only once in a great while, do we 


have to deal with an episode of a noisy 


night. She eats well, is no longer gaunt, 
answers questions with intelligence, and 
has lost her fear. The present upsets and 
noisy nights are brought about by some 
emotional disturbance which is not a 
figment of her imagination, but is trace- 
able to some annoyance within the 
hour. They are no longer the result of 
her past. She is no longer burdened 
with the fear of that which is not, which 
never did exist. Metrazol has tranquil- 
lized her and given her respite. 

The synergistic action of chlor- 
promazine and Metrazol are graphically 
shown by the two following cases: 

L.S., multiple sclerosis patient, aged 
51, was admitted in the first week of 
1955. She was a psychotic personality, 
subject to auditory hallucinations, was 
in a perpetual state of excitement, and 
had a marked inferiority complex, with 
a compensatory defiance. She was con- 
fused; constantly mumbling to herself. 
She kept going into the other patients’ 
rooms, and helping herself, in their 
presence, to their personal belongings, 
as if these were her own. She was a 
hypochondriac and liked medications, 
but none of it seemed to help her much. 

She was put on Liquid Metrazol for 
three weeks, but received slight benefit. 
She was somewhat less confused, less 
apt to go into other patients’ rooms. We 
were not satisfied with the results. We 
did not think the results were sufficient 
to warrant continuation. The Metrazol 
was stopped, and she was placed on 
chlorpromazine for a similar length of 
time. Again, there was some slight im- 
provement, but again, this was not 
sufficiently gratifying. Her hallucina- 
tions became somewhat lessened, and 
her agitation abated slightly. We were 
not satisfied with the results. It was 
decided to combine the chlorpromazine 


504 


with Liquid Metrazol, to be taken to- 
gether three times a day. The dosage 


of the Liquid Metrazol was drams 2, 


and the chlorpromazine, 25 mg. 

The combination was almost immedi- 
ately effective. Her incontinence, as well 
as the mental and personality aberra- 
tions, were markedly improved. At the 
present time, most of her cerebral irri- 
tation has been largely controlled. Her 
negative pattern has been eliminated, 
except for a tendency to insult, and 
such similar compensatory oppositional 
habits. Even these are less frequently 
noted. Here, chlorpromazine and 
Metrazol each practically failed or their 
own, but the combination of the two 
drugs, acting together, produced de- 
sired results. 

s somewhat dif- 


The second case 
ferent. Mr. T. A., age 74, was admitted 
in September as a cerebral arterio- 
sclerotic hypertensive, with a hyper- 
trophy of the prostate. His blood pres- 
sure was 160/102. He threatened sui- 
cide, and on several occasions broke a 
window and attempted to jump out. He 
was an exposurist, walking through the 
halls, with his pants half off. Besides 
this, he had other foul personal habits. 
Because of the high diastolic pressure, 
he was placed on reserpine, and at the 
same time given chlorpromazine for 


the senile psychosis. The blood pressure 


normalized within a month. The dias-. 


tolic pressure dropped to a normal 76, 
but the mental state was not ameliorated. 

We saw no further need for the 
reserpine, and discontinued it, but added 
Metrazol grain 41% tid. to the 25 mg. 
b.i.d., of the chlorpromazine. He slowly 
and steadily responded. His threats of 
suicide are no longer heard. The de- 
pression disappeared and his exposurist 
tendencies are not in evidence. After 
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two months, the chlorpromazine was 
reduced to 10 mg. twice a day, and 
finally eliminated, but the Metrazol con- 
tinued in the stated doses. The blood 
pressure readings remain 
140/76. 


Thus, we see the ability 


steady at 


of Met- 
trazol to enhance the effect of chloropro- 
mazine: and besides, a demonstration 
of the ability of Metrazol to 


tain a steady blood pressure once it has 


main- 


normalized. 

Since our initial report on Metrazol, 
patients are referred to us, who, in the 
ordinary course of events, would have 
been committed. 

J. R., age 83, is another such patient. 
He is a schizophrenic, with confusion, 
He had a 
“magpie” pattern. He would take diapers 
and towels wherever he could find them, 


and mental deviations. 


hide them under his mattress or 
under his pillow. He did the same with 
paper napkins taken from the trays of 


and 


his neighbors. He collected at various 
times, between 50 to 60 glasses, and hid 


them in nooks and crannies all about. 


He had bread and sugar hidden in every 


conceivable hiding place, and would 
fight for the possession of every morsel. 

Besides this, he had an irritable, ag- 
gressive, and cantankerous disposition, 
throwing glass casters at room-mates, 
kicking and biting at the nursing per- 
sonnel if they removed a crumb or a 
thread of his prized possessions from 
their hiding-places; but there was a Dr. 
Jekyl to his Mr. Hyde, and he could be 
pleasant, cooperative, and even con- 
siderate and helpful—-a very decided 
schizophrenic phase of his personality. 
He was placed on Metrazol Liquid to 
start with, but then changed to three 
tablets of Metrazol three times a day. 
Results were slow, but as there seemed 
to be some slight improvement from 
week to week, we continued the treat- 
ment. He is now emotionally stable, 
always cooperative, polite, does not seek 
to hide away any objects, neither those 
which glitter nor those which do not. 
He has been on Metrazol over two years. 
There has not been a report from the 
nursing staff of any episode of cerebral 
irritation or hostile incident for about 
a year. 


Summary 


Metrazol, in its oral form, is a 
safe medicament, even with pro- 
longed use. It has practically no 
side effects in the usual therapeutic 
doses, such as most tranquillizing 
drugs produce, and is not cumula- 
tive. 

Its effectiveness lies in the modus 
operandi of dissipating and alter- 
ing cerebral anoxia. It produces 
appetite where there is none, 
and improves it when it is sluggish. 
It tends to reduce hypertension, 
without the danger of serious hy- 
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potension, and continues to main- 
tain a normalized blood pressure, 
when other more potent hypoten- 
sives have brought the pressure 
down below normal limits for the 
patient, and above all, it tranquil- 
lizes, reducing agitation, fear, 
hallucination, nightmare, confu- 
sion, disorientation, and yet dis- 
sipates stultification, increasing an 
interest in the goings-on of other 
people and of their surroundings, 
and it does all this without depres- 
sion, stupefaction, or drowsiness. 
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Etiology of 


Infectious 


Mononucleosis 


The etiology of Infectious Mononu- 
cleosis (referred to hereafter as IM) 
is unknown. The majority of students 
consider it to be of virus origin. John 
Hunt of Tulane’ 
ture recently and in his conclusions 
“Many of the 


laboratory features suggest that it may 


reviewed the litera- 


states clinical and 
be a disease of hypersensitivity.” This 
idea was novel to me and so this paper 
in essence is a critical review of Hunt’s 
paper. Most of the references of his 
paper were read but only those I con- 
sidered of importance are listed. In ad- 
dition, a number of additional refer- 
ences bearing on the issue are included. 


Transmissibility 
A. Man In 


whether or not IM is caused by an in- 


order to determine 
fectious agent all attempts to transmit 


the disease to man were reviewed. 


There were forty-one attempts to in- 


humans. * * 


duce the disease in 
The criteria for successful transmission 
must include at least the following: 
l. Signs and symptoms of the di- 
sease 


2. Rise in lymphocyte count 
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ALBERT A. SPRITZER, M.D. 
New York, New York 
3. Appearance of atypical lym- 
phocytes 
4. Appearance of the IM heterophile 
antibody 
With these criteria in view only in 
one case could I conclude that trans- 
mission was achieved. This was the 
case of Wising in which 250 cc. of 
blood drawn from an IM case was 
transfused to a volunteer. Twelve days 
later the subject developed a_ sore 
throat, fever, malaise and lymphadeno- 
pathy. Haematological changes in- 
cluded a lymphocytosis up to 85% with 
Dur- 


ing the third week a heterophile titre 


up to 69% atypical lymphocytes. 
of 1:32 was developed. Biopsy of a 
node was considered showing changes 
compatable with IM. 

Sohier’s case is also considered by 
some as very suggestive of successful 
transmission. The original report in 
French was inaccessible to me but the 
reviews of Duff and of Evans state 
of whole blood given IM 


that six ce. 
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produced the classical haematological 
and serological changes. However, the 
subject had no fever, adenopathy or 
clinical signs of illness. ‘ 

In addition, five other cases of 
Havens and Evans after various types 
of exposure showed some signs of ill- 
ness but no serological response and 
only a minimal haematological picture 
resembling IM. An example would 
be case +6 of Evans. 

Exposure: Oral and intranasal throat 
washings 

7th day: Frontal headache, fever of 
101 F., malaise, right cervical node 
tenderness 

27th day: Frontal headache, fever 
101 F., pain on motion of the eyeballs 

29th day: Cervical and axillary lym- 
phadenopathy which lasted seven days, 
sore throat, no change in white count 
but 6% atypical lymphocytes 

Heterophile always negative 

In summary then, of 41 attempts to 
transmit IM to humans using a variety 
of techniques ranging from innocula- 
tion of macerated lymph node to oral 
ingestion of fecal material, in only one 
case was the disease transmitted by the 
above criteria and the attempts to re- 
produce this have failed. I find myself 
in agreement with Evans’ conclusion. 
“Unequivocal evidence of successful 
transmission has not been obtained 
it is suggested that IM may have a low 
contagiousness under either natural or 
experimental circumstances.” 

B. Animals For the most part. ex- 
periments in animals that | have con- 
sidered significant are limited to mon- 
keys. Some references to rabbits will 
be made later. The difficulty in this 
section is that the picture of IM as 
expressed in monkeys if it exists in 
this species, is unknown. In no experi- 
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ment were the classical human features 
manifested in toto. Therefore, our 
search seeks to evaluate two points. 1. 
Do specimens from patients with IM 
contain transmissible agents. 2. If so, is 
this agent the one responsible for IM in 
man. The difficulty for direct evaluation 
of the second point short of exposing 
humans to specimens from monkeys is 
obvious and so far as I know has not 
been done. For example, in one of 
Evans’ human-to-human experiments 
the subject came down with measles 
after the proper incubation period. If a 
monkey had been used, transmissibility 
of an agent might have been established. 
Our only recourse in evaluating the 
second point is by analogy. We must 
see how closely the disease in monkeys 
simulates the human disease. No proof 
of this sort is definitive. 

There is no question that bacteria- 
free suspensions of various specimens 
(nodes. blood, throat washings and 
fecal material) from cases of IM 
have at times contained transmissible 
However, these are not 
found consistently and controls are 
rarely used. In Wising’s series using the 
same innoculating specimen about one- 
half of his monkeys contracted a dis- 
ease. At the same time heterophile ti- 
ters were found in normal animals. 

Wising, in 1942, using lymph node 
suspensions was able to produce a dis- 
ease characterized by a slight fever, 
lymphadenopathy which was diffuse but 
not generalized and small heterophile 
titres up to 1:128. He transmitted the 
condition from monkey to monkey up 
o five times. Control heterophiles ranged 
up to 1:64. No significant blood changes 
were noted and sections of the involved 
nodes were thought to be compatable 


with the changes seen in IM. 
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Verlinde et al. in 1950 reported trans- 
mission to monkeys by bacteria-free sus- 
pensions of blood, throat washings and 
nodes of a disease characterized by a 
small but definite rising titer of hetero- 
phile antibody, a slight febrile reaction 
and a leukopenia with a relative mo- 
nocytosis. In one monkey the Paul- 
Bunnell titre rose to 1:4096. Blood from 
this animal when injected into another 
produced a rising heterophile without 
symptoms. I do not know whether guinea 
pig absorptions were done. This work 
has not been confirmed. 

Van den Burghe in 1939 was able 
to produce a monocytosis in monkeys 
using the blood of a child. This charac- 
teristic could be transferred from mon- 
key to monkey by filtered blood. It is 
questionable whether the child had IM. 

Other attempts to transmit the disease 
have been 

In summary the animal transmission 
experiments are crude and not convine- 
ing. The data available are inadequate. 
No conclusions can be drawn as yet. 

Epidemiology The major portion of 
this section is taken from the extensive 
review of Hoagland.” It is well to point 


out that “allergic” diseases have their 
Until 


disease are known 


epidemics also. precipitating 
factors of a 
must be taken in evaluating statistical 


data. If the relationship of Rheumatic 


care 


Fever with streptococcal throats is 
ignored one might conclude that Rheu- 
matic Fever epidemiologically can be 
construed as an infectious disease. 

Do epidemics of IM occur? Almost 
every student believes they do.*:'*'*"® 
Since 1885 reports of such occurrences 
have been published. Interestingly 
enough there is almost a complete ab- 
sence of reports in the European litera- 
ture between 1900-20." 
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Hoagland critically reviewed the 
literature starting with 1932, the time 
the Paul-Bunnell test 


He questions the validity of the diagnosis 


was introduced. 
in every sizable epidemic. It would be 
well to review his criteria. First he puts 
heavy emphasis on heterophile antibody 
titers with absorption studies. “Positive 
heterophile reactions almost always oc- 
cur during the first two weeks of illness; 
and if not present by that time, patients 
are unlikely to have IM.” In almost all 
reported epidemics of fair to large size 
very few absorption tests have been 
done primarily because of lack of ex- 
tensive laboratory facilities and also 
because it becomes difficult to give a 
close and continuous serological study 
to large groups of people. Second, Hoag- 
land’s clinical concept of IM is fairly 
rigid. “The clinical manifestations of 
mononucleosis were found to be far 
less variable than described in the litera- 
Practically all 
grouped into the pharyngeal or typhoi- 


cases could be 


ture. 
dal syndromes.” In most epidemics the 
signs and symptoms are protean and 
ranging to asymptomatic “sub-clinical 
Finally, 


rigorous in his haematological criteria 


cases.” Hoagland is fairly 


and in his own series states that the 
lymphocytes constituted between 70- 
80% of the WBC. 

Epidemics of what is called IM oc- 
cur. The question now arises whether 
the disease as seen sporadically is the 
same disease as seen in epidemics. 
Hoagland at West Point and Evans’ 


at a college attempted to uncover sub- 


clinical cases in close contacts of pa- 
tients with IM and failed. Using Hoag- 
land’s criteria, there are not enough 
data in the literature to determine 
whether epidemics of the “classical” 
grouping of IM occurs. 
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Rather than review many epidemics 
I will just choose the report of Wech- 
sler*® and go into some detail. Be- 
tween January 1943 and February 1944 
556 cases were seen at an army post. 
An additional 131 cases were seen but 
ere not included in the report. Because 
the troops were rather hurriedly being 
prepared for “other duty,” at times, 
only one examination and laboratory 
work-up could be done. The criteria for 
diagnosis was either an unabsorbed 
heterophile titer of 1:224 or the pres- 
ence of “leukocytoid lymphocytes” at 
the level of 10% of the total WBC. 

Seasonal incidence: greater in the 
Fall. 

Age: 14 times as great in the 18 year 
old group as compared with men over 
26. 

Sex: Equal distribution. 

Color: Equal distribution. 

Clinical picture: This was so varied 
that the cases were classified by the 
predominant system involved. For ex- 
ample, 30 cases had some pulmonary 
changes. In five the x-rays were identi- 
cal to those seen in atypical pheumonia. 
It is interesting that Wechsler refers to 
three patients with atypical pneumonia 
seen at other times who had rising 
heterophiles. I will just say that the 
symptoms “were protean.” Twenty per 
cent (20%) were asymptomatic. 

Mode of Onset In contrast to spo- 
radic cases the onset in the majority of 
cases was acute, with a chill or chilly 
feeling and fever. In the icteric and 
lymphoglandular types, there was a 
period of 3-14 days in which there were 
vague constitutional symptoms with or 
without sore throat. 

Duration That is difficult to say but 
the febrile period in the majority lasted 
less than two weeks. In a few cases 
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a low grade fever lasted up to three 
months. 

Serology 83% had a_ heterophile 
titer of 1:56 or greater. The highest titer 
was 1:28672. Because of limited facili- 
ties the Davidson absorption tests were 
done at random only in doubtful cases. 
Standardized results could not be ob- 
tained. “We have no explanation for 
this phenomenon. One might infer that 
the heterophile agglutinins in this 
epidemic differed from that described 
for sporadic cases or that they varied 
in character with the stage of the dis- 
ease.” 

Blood WBC ranged from under 6 to 
over 30 thousand. The majority were 
below 12,000. Sixty-eight per cent 
(68%) showed less than 50% lym- 
phocytes. However, it should be re- 
membered that only one or two counts 
were done. No anemia was noted, 

I believe that this epidemic is fairly 
typical of the type reported. Halcrow"’ 
reports a similar epidemic. Of extreme 
interest here is the difficulty with the 
Davidson absorption test. 

After reviewing some of the reports 
of epidemics I can only conclude that 
the larger the epidemic the more atypical 
the clinical manifestations of IM. Since 
I believe that the IM antibody repre- 
sents a non-specific reaction, the rigid 
criteria of Hoagland seem to me too 
narrow. Should IM be found to have 
more than one etiologic agent or dis- 
tinct, but related, etiological agents (as 
in poliomyelitis) the circumscribed 
criteria of Hoagland may be misleading. 
An analogous situation might be to say 
that only those people found to have 
a high streptolysin titer can be diag- 
nosed as having rheumatic fever. IM 
in its broader conception is at time 
epidemic. 
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Specific Agents of Etiology 

A. Bacteria The only organism that 
merits discussion is Listeria monocytog- 
enes. The reviews of Girard'* and Wis- 
ing® are rather complete. The organism 
that 


causes a number of unlike diseases in 


is a gram-negative motile rod 
animals varying with strain and species. 
In rabbits only it produces monocytosis. 
In 1929 Nyfeldt isolated Listeria from 
the blood steam of a patient with IM. 
In 1938 Schmidt and Nyfeldt reported 
five cases of IM with meningo-enceph- 
alitis in four of which Listeria were 
isolated from the spinal fluid. Webb in 
1943 reported a similar finding. 
Wising in 


study of the organism and found that 


1942 made a complete 


Listeria could not induce the heterophile 


antibody in man or animals: could 
not culture the organism from human 
cases of IM: these cases had no or in- 
significant titers to the strains isolated 
by Nyfeldt, and in monkeys could pro- 
duce no analogous disease. 


However, a few other workers as 
quoted by Girard have found low but 
definite titers in a few cases of IM. For 
example, Webb'* found in 6 of 9 pa- 
tients titers of 1:125 to 1:500 and in 
one case found a rising titer. Cultures 
were negative. 

It is difficult to evaluate these find- 
ings. Certainly, cultures for the most 
part have been negative. Whether the 
titers are non-specific such as the known 
rise in the Widal is not known. 

B. Virus 

1. Transmission experiments seem to 
suggest to some a virus etiology. The 
evidence as reviewed above is very 
equivocal. 

2. Epidemiological studies may be 
interpreted to indicate viral etiology. 
Absolute diagnostic criteria are lack- 
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ing and epidemics must be reviewed 


with this in mind. 

3. Agglutinins found in cases of IM to 
blood cells treated with 
Disease Virus (NDV). 

It is well known that the mixture of 


NI 
Newcastle’s 


one of many viruses will cause ag- 
glutination of red cells (haemagglutina- 
tion) test.'° The red blood cell may be 
so altered by the virus that additional 
exposure to the virus no longer causes 
agglutination (stabilization). 

In 1946 Burnet and Anderson* 
that human type “O” cells treated with 


the NDV were agglutinated in high titer 


found 


by sera from patients with IM. In one 
case the titer was 1:15,000. It was well 
known that low titers to this and other 
virus-treated cells could be found in 
normals. The high titer raised the ques- 
tion whether this was a specific im- 
munological reaction and if so to what. 
By a series of mice experiments they 
concluded that the merchanism of ac- 
tion was not virus adsorption to the 
cell surface nor virus modification of 
the cell surface but that some particles 
probably produced by interaction of 
the virus growth and amnionic fluid 
were adsorbed to the cell surface. 
I would like to state their conclusions. 
a) The etiological agent of IM may 
be a virus etiologically related 
to NDV. 
The relationship between antibody 
and sensitized red blood cell may 
be a specific immunological one 
but 


dental resemblance of antigenic 


due essentially to an acci- 
structure such as is found between 
the typhus rickettsiae and Proteus 
x19, 

There may be no strictly im- 
munological significance whatever 


in the findings of these agglutinins. 
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A labile globulin may be produced 
in the course of IM which by 
some accident of molecular con- 
figuration reacts strongly with the 
antigen of NDV. 

It was soon found*'**:** that while 
these agglutinins are found most fre- 
quently in significant titers in IM rang- 
ing from 30 to 75% of the cases, it 
was also found in 32% of cases with 
viral hepatitis and in general in about 
10% of patients having various infec- 
tious diseases. There is no correlation 
between the agglutinin and the IM anti- 
body. In addition, neither antibody has 
any relation to the known antigens of 
NDV. 

In summary the agglutinin phenom- 
enon is considered to be non-specific 
and has no bearing as yet on the eti- 
ology of the disease. 

4. Atypical lymphocytes indicative of 
virus infection. 

Almost since Downey described the 
atypical lymphocyte they have been 
known to be present in virus diseases 
and allergic Leibowitz 
states they have been reported in the 
following: virus hepatitis, virus pneu- 
monia, rubella, rubeola, roseola_ in- 
fantum, herpes zoster, herpes simplex, 
influenza, URI and almost all allergic 
states. 

In reviewing the literature and from 
our own experience at Bellevue I feel 
that small numbers of atypical lym- 
phocytes may be found in any condi- 
tion, viral, allergic or bacterial. Diagnos- 
tic difficulties from the haematological 
picture alone i.e. those conditions which 
simulate the classic findings in IM would 
be viral hepatitis and any condition pro- 
ducing lymphoid hyperplasia. Havens** 
in experimentally produced IM found 
the classic simulation of the blood 
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picture of IM but he suggests that the 
atypical lymphocyte production is a 
limited response to a broad group of 
infectious diseases. Randolph in a re- 
view of 25 allergic cases finds 2-27% 
atypical lymphocytes. If there are any 
significant differences between the blood 
picture in IM and any other disease of 
any etiology they are differences in 
degree. I find myself in agreement with 
Baldridge, who in 1926 wrote, “We be- 
lieve that abnormal lymphocytes may 
enter the blood stream from lymph 
nodes that are hyperplastic from any 
cause.” 

5. Pathology—This is construed by 
some as suggestive of a viral disease. 
To be discussed below. 

Serologic Considerations 

1. Heterophile Antibody’®***” 
Heterophile antigens are substances 
which when injected into certain ani- 
mals, will elicit not only specific anti- 
bodies but also nonspecific antibodies. 
The demonstration of these latter is 
shown by their reaction with antigens 
other than those involved in their pro- 
duction. 

Forsmann (1911) observed that 
guinea pig organs injected into rabbits 
could agglutinate red cells of sheep. 
This antibody differed from agglutinin 
produced by sheep cells although a small 
amount of the Forsmann antibody was 
also produced. 

There are many types of Heterophile 
Antibodies. They can be characterized 
by differential absorption by various 
tissues. 

We are now interested in determining 
whether the IM antibody (others will 
be referred to as Forsmann Antibodies) 
is specific for IM. Leibowitz reviews the 
literature and concludes that a titer of 
up to 1:28 is found in probably 10 to 
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Agglutinin absorbed by 
Boiled Guinea 
Type of serum Beef Cells Pig Kidney 
Normal No Yes 
Serum Sickness Yes Yes 
IM Yes No 
30% of normal people. In addition, stein reviews the literature and lists 


persons suffering with virus hepatitis, 


virus pneumonia, lymphomatous di- 
seases, leukemia, polycythemia and tu- 
berculosis occasionally have elevated 
titers up to 1:1280 although usually less 
than 1:448. Probably 40-100% of the 
cases of IM have diagnostic titers de- 
pending on criteria of diagnosis. Those 
people having diagnostic titers do not 
necessarily have the “classical” picture 
of IM. In the epidemic reported by 
Wechsler and Halcrow in asymptomatic 
cases which averaged about 20% the 


Study of IM 


titers*' indicate the antibody may be 


titer was diagnostic. 
present from the first day of illness to 
as long as 6 months. However, the anti- 
body usually lasts less than a month 
with a fairly rapid fall. This does not 
the behavior of 


correlate well with 


known antibodies to the usual infec- 
tious disease. The bizarre behavior of 
the IM antibody is thought by some to 
be similar to the cold agglutinins found 
in virus pneumonia; these are consid- 


ered non-specific. Finally, in a good 
percentage of IM cases an increase in 
the Forsmann antibodies is noted. This, 


I be- 


lieve that most workers in the field con- 


too, is considered non-specific. 


sider the IM antibody as having a high 
sensitivity in cases of IM but a lower 
specificity. In other words, it is ques- 
tionable whether a specific immunolog- 


ical mechanism underlies the IM anti- 


body. 
2. Other Antibody Titers’®'** 
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Bern- 


occasional reports of increased titers 
that roughly follow the heterophile in 
the following: 

Biologic False Wassermann (Acute) 

Widal 

B. typhosus 

B. Aertrycke 

B. Suipestifer 

B. Enteritidis 

B. Melitensis 

lsoagglutinins 

Autoagglutinins 

The data are meager and inconstant. 
Explanations on the basis of a general- 
ized anamnestic reaction or lymphoid 
hyperplasia seem purely hypothetical at 
this point. 

3. Electrophoretic Studies 
tried to correlate the electrophoretic 
In all 


decrease in the 


Sterling 


patterns and liver chemistries”. 
cases he found some 
amount of albumin and an elevation of 
the gamma globulin. Less pronounced 
were minor increases of the alpha | and 
beta globulins. He concludes, “As sug- 
gested by the data the changes in IM 
may bear some relationship to the type 
if not the degree of hepatic function. 
Such a conception is not in any sense 
incompatible with the probable extra- 
hepatic origin of serum globulin i.e. 
lymphoid tissue.” 

using chemical techniques 


Evans** 


also reports an increase in the gamma 
globulins. After cold and heterophile 
agglutinins were absorbed there was no 
appreciable change in the globulin. 
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The Case For Hypersensitivity as 
the Cause of IM 

In Hunt’s review he gives three rea- 
sons why IM may be a disease of hyper- 
sensitivity. 

The resemblance to serum sick- 
ness. 

2. The bizarre neurological signs and 
symptoms especially the Guillain-Barre 
syndrome found in both diseases. 

3. The several serological abnormali- 
ties suggest a disease affecting the reti- 
culo-endothelial tissues with a non-spe- 
cific production of antibodies. 

I will try with some attempt at ob- 
jectivity to weigh his reasons. 

1. Similarity to serum sickness. After 
reviewing Longcope’s classic article’ I 
see very little similarity. Of course, in 
both you may have fever, adenopathy. 
usually benign course and a host of 
signs and symptoms. Since both 
diseases involve almost all organs and 
systems the expression of this is bound 
to give similar signs and symptoms. 
However, in IM you do not find the 
fairly rigorous temporal sequence found 
in serum sickness such as: exposure; 
limited incubation period; urticarial 
rash; anaphylactoid type of reaction 
and fairly good correlation with spe- 
cific antibodies involved. Also the 
basic pathology underlying the two 
diseases differ. 2. Bizarre neurological 
signs and symptoms. 

A brief discussion of pathology is 
warranted. My references will be Cu- 
ter®’ and Bernstein.** There is a dearth 
of pathological material available be- 
cause of the benign course of IM. The 
material obtained was either from cases 
of sudden death or cases of IM with 
fatal neurological complications. The 
basic lesion of IM is scattered aggre- 
gates of mononuclear cells in almost all 
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tissues of the body. I quote from Bern- 
stein referring to a case of the usual 
type of IM who died in an airplane 
crash one month after the diagnosis had 
been made, “Autopsy revealed focal 
areas of infiltration consisting almost 
exclusively of large mononuclear cells 
in most organs of the body. It is of ex- 
treme interest to note that section of the 
brain showed that a few vessels in the 
cerebral cortex had a heavy cuffing of 
mononuclear cells mostly lymphocytes.” 
Similar findings were noted in a case 
having the Guillain-Barre syndrome and 
in local nerves in a case of peripheral 
neuritis. Cuter in a review of his series 
says, “We have shown here that there 
are as many lesions of IM as there are 
organs of the body although the degree 
of involvement varies from case to case. 
This is manifest clinically by the wide 
range of signs and symtoms found. 
Virtually all clinical features found may 
be explained on the basis of demon- 
strable pathologic changes. In our two 
cases presenting the Guillain-Barre 
syndrome, there was involvement of the 
spinal nerve roots but only minor gang- 
lion cell change in the cord proper. 
Peripheral nerves were examined in one 
of these cases and showed similar 
changes. Histologic observations _re- 
vealed more or less generalized lesions 
resembling those of certain known virus 
diseases, notably perivascular aggre- 
gates of normal and abnormal lympho- 
cytes.” 

Longcope, in his review, points out 
that the basic lesion in serum sickness 
and allied disease of hypersensitivity is 
a vasculitis with acute necrosis and 
inflammation of the vessel wall and/or 
hyaline degeneration of the media as in 
periarteritis nodosa. The final argument 
of Hunt is that the non-specific serologi- 
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cal changes suggest a non-specific pro- 
duction of antibodies by a disease aflect- 
ing the reticuloendothelial cells. This ar- 
gument begs the question for it is easy 
to say that a lymphotropic virus may be 


the agent. 
Conclusions 


Most of the pertinent data have 
been reviewed. The etiological agent 
of IM is unknown and all theories 
have no basis of positive evidence 


such as Koch's Principles. The 
houndary between hypersensitivity, 
allergy-disease is very obscure, Al- 
though I find myself agreeing with 
those who believe that IM is a viral 
disease, my stance in not as firm 
as when I began this review. Cer- 
tainly, my faith in IM as an entity 
has been shaken. It seems quite 
possible to me that what we call IM 
may turn out to be like the dysen- 
teries, a number of similar, but 
distinct diseases. 
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THERAPEUTICS 


Neural 


Therapy 


With Special Reference to Certain Uses of Procaine 


For Therapeutic Purposes* 


K. E. KRETZSCHMAR, M.D. 


Anaeles 49, California 


In Four Parts 
Parts | & Il 


Introduction Neural therapy in its 
broadest sense comprises all methods 
and drugs which bring relief to dys- 
functioning somatic or visceral struc- 
tures by way of neural pathways, mainly 
the autonomic nervous system. The most 
important among these methods is the 
application of local-anesthetic drugs for 
therapeutic (i.e., analgesic) purposes. | 
shall deal here mainly with this method, 
but of the drugs, only with procaine, 
because it is the most widely used of 
the local anesthetics. However, I shall 
not discuss complex regional nerve 
blocks, These are best done at hospital 
pain clinics, by trained anesthesiologists. 

As a general practitioner | am mostly 
concerned with certain other uses of 
“curative anesthesia” (as the method is 
also called in Germany), which are es- 
pecially suitable for office practice and 
not too difficult to learn. What they 
have in common is that the injections 
are, as a rule, not applied at the site 
where the structural pain is felt. For 
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the sake of systematic presentation | 
shall outline them separately. 


Part I of this paper describes the therapy 
via trigger points at sites not yet described in 
American literature, part If that via hyper- 
algetic spots (points of maximal tenderness 
in Head-Mackenzie zones), part Ill certain 
“direct” injections (intra-paravenous and topi- 
cal), and part IV deals with side effects, con- 
traindications, the statistical evidence so far 
available, suggestibility, and the attempts at 
an explanation of the mechanisms involved. 


The following report is based on my 
own five-year experience in neural ther- 


apy, on nine German books''* * 


88 41, #88, and on hundreds of arti- 
cles in German medical journals, only a 


11b, 17-19, 29b, 30, 48b will be 


few of which 
cited later. Curative anesthesia’s most 
controversial feature, the trigger point 
therapy, with its flash phenomenon (see 
below), finally won, in 1954, after 13 
years of discussion and checking, recog- 
nition by the German counterpart of 


* Presented to the Department of Anesthesi- 
ology (J. J. Bonica, M.D., director), Tacoma 
General Hospital, Tacoma (Washington), on 
February 28, 1955. 
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J.A.M.A.*" It is now an accepted meth- 


od in German medicine, included in 
teaching manuals.** A bi-monthly, Neu- 
ralmedizin, founded by the late Profes- 
sor Nonnenbruch and now in its fourth 
with 


Its editorial 


year, deals exclusively neural 
pathology and _ therapy. 
board includes three French professors 
of medicine (Leriche, the pioneer of 
sympathectomy, and two other neural 
therapists, Reilly and Fontaine) and 
several German professors of medicine 
(e.g., Dittmar, 


pert) in addition to the foremost clinic- 


Kohlrausch and Lam- 
ians and private practitioners of the 
method (e.g., Gross, Kibler, F. and W. 
Huneke). Neural therapy is also prac- 
ticed in other European countries, e.g., 
Switzerland, Italy and Holland. 


Part |. Therapy via Trigger Points 
(at tonsils, scars, teeth and other 
sites) 


Review of the Literature on 
Trigger Points Treatment of dysfune- 
tions by injections into trigger points is 


partly known in America. However, de- 


spite numerous publications’ ** 


much in use as it should be. The trig- 
ger points referred to in these contribu- 
tions are mostly in myofascial structures 
(“myalgic spots”) and are thought most 
often to be causing musculoskeletal dis- 
orders at areas sometimes quite remote 
from the trigger point. Tarvell,**°’ Gor- 
* and others occasionally also 
relieved cardiac and other visceral pain 
by trigger point injection. 

Gorrell'® recently (1955) published 
a survey covering 933 patients with mus- 
culoskeletal pain treated by this method 
during 15 years. He reported complete 
relief in 655 cases, incomplete in 169 
and no benefit in 54; in 29 cases relief 
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was good but too short to count. Earlier 
(1939) he'®* had already reported that 
three patients with precordial pain were 
relieved by nupercaine infiltration of 
“very tender spots” in myofascial tissues. 

Rinzler and Travell®* reported (1948) 
having relieved cardiac pain in 16 of 31 
patients by procaine infiltration of myo- 
fascial trigger points on chest or shoul- 
der, or by ethyl chloride spray in some 
cases. Earlier® (1946) they had noted 
the same beneficial effect in five patients 
with effort angina and four with myo- 
cardial infarction. 

Livingston*® and Bonica® also found, 


sob, d, e 


as did Leriche, '* that sensitive or 
painful scars acted as trigger points 
causing disorders elsewhere, e. g., an 
ureterolithotomy scar caused renal colic 
pain which vanished after infiltration of 
a tender spot at the scar. 

Myalgic spots and painful scars seem 
the only sites of trigger points known 


The 


work on the trigger point (in Germany 


in America. extensive German 


called Jrritations-Zentrum, “center of 
irritation,” or Stdérfeld, “disturbance- 


field”’ ) 


here; 


seems virtually un- 
the 


holds true for Germany in regard to 


emitting 
known unfortunately same 
the American work. 

Initiator and Trigger Point 
Gorrell' states that a trigger point may 
be recognized if, upon stimulation of 
the suspected myofascial spot by palpa- 
tion or dry needle, “patient winces”; 
identification is “more assured if the pa- 
tient states that such palpation causes 
the pain to recur” at the sometimes re- 
mote site of the zone of reference. This 
is the method earlier suggested by 
Good"* and by Travell.®*™ 

Though these criteria help in locating 
the trigger point, the real test is always 
the injection itself; it is test as well as 
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therapy. If pain at the zone of reference 
vanishes immediately upon injection of 
the suspected spot, the trigger point 
causing the disorder has been identified. 


In my experience and that of Euro- 
pean clinicians there are, however, many 
trigger points at other than myofascial 
or “myalgic” spots possible, which need 
not be painful and yet cause referred 
pain not necessarily exacerbated upon 
palpation or dry needling of the sus- 


pected spot. 


The trigger point itself and the “initi- 
ator” which “sets it up” are not identi- 
cal, in my opinion. Whatever the theo- 
retical validity of this working hypo- 
thesis (see part IV), it is derived from 
clinical observations. 


Any peripheral lesion on or in the 
body may act as initiator. Such lesions 
may be infections, inflammations, trau- 
matized myofascial tissues, fractures, 
cuts, burns, visceral dysfunctions, the 
action of pressure (as from an impacted 


tooth or from scar tissue squeezing a 
nerve filament), the interaction of dif- 


ferent metals in the mouth, etc. 


The initiator may create, by bacterial, 
chemical, mechanical and perhaps also 
thermal or electrical processes, all not 
yet quite understood, a trigger point in 
the part of the autonomic nervous sys- 
tem at, or surrounding, the initiator. 


From the trigger point noxious im- 
pulses irradiate which may cause pain 
and other symptoms, as well as anatomi- 
cal changes, in the zone of reference. 
(“Pain” is used from here on as abbre- 
viation for all symptoms.) Normal hu- 
moral impulses or motion usually may 
provide sufficient stimulation for a trig- 
ger point to “trigger off” such pain con- 
tinuously, but sometimes little or no 
effect is felt unless stronger stimuli are 
applied, such as friction, stretching, etc., 


or the physician’s palpation.'* 


This pain may take the form of vari- 
ous disorder syndromes. But pain is not 


in peritonsillar tissues 


Table | 


at scars” in dental region 
slder arthritis, Asthma, adnexitis uter 
sarthe myocar polyarthrit sarthr 
neacache, dea € ema 
angina pector angina pector 
nacr er, m 31a, knee arthrit m 
4 cr y jraine erpe ter 
3 atica, ca erniated-disc pain 
sigia herniated 
pain 
ed: for lack of a snificant number of cases, 


mitted, though | was able to relieve variou 
ea tne procedure. 
them without path | 3ical changes 


n German 


Painsyndromes® | Knee dropsy, sciatica, 
relieved :* tit tromb 
phlebit pruritus a 
ma uicer, head 
artnr tis pc 
ar t myocarait 
angina pectoris, herpe 
tar 
1. Only the three most frequent es are 
ther possible trigger points, such as at viscer 
fractures, prostate, myofascial areas, etc., are 
disorders by way of such trigger points, or witn 
2. Other than tonsillectomy scars; virtually 
3. Many other disorders are reported 
points. Dysmenorrhea and obstipation, e.g., were 
from a dental triager point. etc., but only case 
4. Relieved" mean ured in my own case 
and received no further treatment: check-up 
cases | witnessed ne fr more phase t the 


ructures |adnexes, gallb adder etc.), teacticla 


terature as relieved by injections at trigger 

reportea curea trom «a4 per ar urticaria 
f my own kn ted here 

e., patient reported pain no longer recurred 
nth r 8 year no relapse. In the other 


pher (the term 


wiecge are 


ater: 


menon explained be w). 
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necessarily referred to a partic- 
ular structure. It may also ap- 
func- 


pear as a non-localized 


tional disorder. However, it 


seems not predictable which 
specific characteristics may ap- 
pear (see below). 

A trigger point may occa- 
sionally become dormant for a 
time. Its effect may also range 
in intensity from subliminal to 
acute. Trigger points may sub- 
side if their initiator is removed 
or subsides spontaneously or by 
therapy. However, they tend to 
become “autonomous” after a 
time, i.e., to remain active even 
though the initiator subsided or 
was removed. When and under 
what conditions a trigger point 
may become autonomous is not known. 

The injection of a local anesthetic 
temporarily suppresses the noxious im- 
pulses emanating from the trigger point. 
During and because of this interruption, 
something still little understood happens. 
which in the favorable case may lead to 
acure. This is a dynamic process; more 
than a single injection may be needed 
(see below and part IV; “extinguish- 
ing,” “abolishing,” or “deactivating” a 
trigger point, terms used below inter- 
changeably, mean the end result of the 
treatment, not just that of the first in- 
jection). 

We try to inject the trigger point, not 
the initiator, provided we can tell their 
sites apart. Once its trigger point be- 
comes autonomous, injecting the in- 
itiator would not help anyway. At cer- 
tain possible initiators, such as tonsils, 
it would be dangerous, at others, such 
as teeth, impossible. Moreover, unless 
a trigger point was identified by a suc- 
cessful injection, we would not know 
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Huneke.*? 
krates-Verlag. 


Fig. A. The four sites for periton- 
sillar injections. Adapted from W. 


Courtesy of Hippo- 


which initiator to inject. 

The distinction between initiator and 
trigger point is possible at the tonsils. 
Tonsillitis may set up a trigger point 
in the peritonsillar tissues by bacterial 
Once it 


autonomous, only an injection will de- 


or chemical action. becomes 
activate it. That tonsils appear healthy 
does thus not exclude that they may 
have been an initiator in the past. The 


patient may have forgotten the “strep- 
throat” he had long ago. 

This trigger point may be reached 
from the fossa of the glosso-palatine arc 
at the height of the upper and lower ton- 
sil poles (see figure A and below). One 
of the reasons we do not inject the ton- 
sils themselves is the danger of creating 
a phlegmon or abscess. 

A tonsillectomy will not by itself ex- 
tinguish the trigger point after it be- 
comes autonomous; it must be abolished 
separately by injection. A tonsillectomy 
scar may, like any scar (see below), 
become an initiator; if so, its trigger 
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point must also be abolished separately. 
It is reached at the same spots in the 
peritonsillar tissues. 

To distinguish between initiator and 
trigger point is also relatively easy at 
the dental region. Abscessed or devital 
teeth (even if properly filled), or cica- 
trizing tissue in the alveolar cavity af- 
ter extractions, may become initiators 
of the bacterial or chemical kind. Mal- 


posed or impacted teeth or cicatrized 
tissues may act as initiators by mechani- 
cal action. Roentgenograms are not 
necessarily conclusive. The granuloma 
at a devital tooth may be too small to 
show, yet have been sufficient for the 
formation of a trigger point. 

Once the trigger point becomes auton- 
omous, extraction of the diseased tooth 


will not necessarily extinguish it. Again, 
it must be abolished separately by in- 
jection. As the trigger point forms in 
the autonomous nerve tissues around the 
root, it must be reached from both the 
lingual and buccal sides at the height 
of the root (see figure B and below). 

With a trigger point created by a vis- 
ceral initiator we follow the same prin- 


An inflamed gallbladder, e. g., 


ciple. 


Buccal injections 


Lingual injections 


Foramen palatinum majus 
Anterior palatine arch 
Posterior palatine arch 


Buccal injection 


Fig. B. Examples of dental 
injection sites. Adapted from 
W. Huneke.*? Courtesy of 
Hippokrates-Verlag. 


may act as initiator, setting up a trigger 


point somewhere nearby in the auto- 
nomic nerve tissues. This trigger point 
may refer pain to another viscus, e. g., 
the heart. Again, we do not inject the 
gallbladder. We try to reach the trigger 
point by injecting the sympathic seg- 
ment behind the kidney bed and/or the 


region around the celiac plexus. Once 
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this trigger point becomes autonomous, 
cholecystectomy will not remove it. 
Again, it must be abolished separately 
by injection. 

Adnexitis also may set up a trigger 
point at or near the plexus utero-vagi- 
nalis. Again, we do not inject the ad- 
nexes themselves. We reach their trig- 
ger point by the “preperitoneal” injec- 
tion at the lateral rim of the pubic bone, 
or by the vaginal approach, i.e., inject- 
ing through the posterior wall of the 
vagina. 

Trigger points set up by fractures 
may be reached at the periosteum. 

To distinguish between initiator and 
trigger point is more difficult at scars 
other than a tonsillectomy scar. The 
American literature mentions only scars 
that are painful, or at least sensitive to 
pressure. However, in the experience of 
European clinicians as well as my own, 
any scar, whether from surgery, acci- 
dent or burn, frequently may act as in- 
itiator even without showing any patho- 
logical condition. A secondarily heal- 
ing wound may set up a trigger point 
by bacterial or chemical action. But no 
matter how a wound healed, any scar 
may become an initiator of the mechani- 
cal kind, either during cicatrization or 
at any time—even years—later, perhaps 
after a trauma. 


In Huneke’s 1941 case quoted below, the 
scar was quiet for 25 years before it became 
intermittently sensitive itself and began to 
refer pain to a very remote structure. Two 
years ago I had a patient with a completely 
painless scar on the right neck from carbuncle 
surgery done 55 years earlier. I believe it 
must have become an initiator in its 53rd year, 
at which time patient developed an arthritis 
of the left shoulder. For the arthritis pain was 
abolished instantly by one injection under- 
neath the scar, once repeated two days later. 
To this writing, no recurrence. 


The trigger point at a scar other than 
a tonsillectomy scar may be anywhere 
in, underneath or at the cicatrized tis- 
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sues. Therefore, the only way to reach 
it is to “circuminject” the whole scar. 
Occasionally it is possible to find one 
or more spots at a scar from where in- 
jections are more effective than from 
others, e. g., indentations (see below). 

In some cases, however, we must in- 
ject the initiator in the hope of reaching 
the trigger point, because we cannot dis- 
tinguish between them. Such trigger 
points have been found in the epididymis 
or prostate after long forgotten venereal 
disease, in the pleura after pleuritis, in 
the deep or superficial tissues of a leg 
after phlebitis or erysipelas. 

A myalgic spot also belongs in this 
category. According to Good, it may 
be caused by a “micro-trauma,” i.e¢., a 
blow, fall, sprain etc.; of 150 such spots, 
Good" traced 45 “with certainty to a 
recent or previous injury.” 

Occasionally neither initiator nor trig- 
ger point are accessible. Sinusitis, e. g., 
may set up a trigger point, but it can- 
not be reached with the needle; spray- 
ing of the nasal cavity with pontocaine 
sometimes gives satisfying results.** °° 

Simulated Disorders Some inves- 
tigators (Kellgren,®** D. Young,"* Har- 
man and R. H. Young,** Travell and 
Rinzler,®** © Nachlas*’ observed some 
years ago that certain pain syndromes, 
though traceable to myofascial painful 
spots, had distinct characteristics of cer- 
tain visceral pain syndromes and were, 
therefore, said to be “mimicking” or 
“simulating” such disorders. Even 
earlier, before the concept of trigger 
point was known, Boas and Levy® found 
that duodenal ulcers and diseased gall- 
bladders “may simulate the pain of an- 
gina pectoris.” 

A distinction should indeed be made 
between “true” and “simulated” dis- 
orders. Diagnostically they can hardly 
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ever be told apart. If, however, an 
angina pectoris was refractory to all 
usual methods, but vanished instantly 
upon injection of a trigger point, it 
evidently was not a true angina pectoris. 


In three of my own cases I traced such pains 
to trigger points at the epididymis, a tooth and 
a tiny burn spot on the wrist, respectively, in- 
jection of which abolished the “cardiac” dis- 
order. 


Since only the successful trigger point 
injection may reveal a disorder as a 
simulated one, a careful history taking, 
followed by meticulous inspection and 
palpation of the body, is extremely im- 
portant. 

The Search for the Trigger Point 
Usually, history and examination give 
a clue as to probable trigger point sites. 
In the absence of clues I test the peri- 
tonsillar site first, scars next, then the 
dental region, then others. However. 
this does not mean one must always 
search for a trigger point. There are 
other possibilities (see parts II and III). 

Travell and found cer- 
tain predictable patterns of referred pain 
in musculoskeletal disorders traceable to 
specific trigger point sites in myofascial 
structures and occasionally cutaneous 
areas. The German clinicians found no 
predictable allocation of specific trigger 
point sites to specific disorders. 

Their “lack of predictability” refers 
to both correlations: (1) a given site 
or kind of trigger point seems not likely 
to cause any certain type of pain syn- 
drome more often than another; (2) a 
given site or kind of disorder seems not 
likely to be traceable to any certain type 
of trigger point more often than to an- 
other. 


(This observation fits quite well with Liv- 
ingston’s“ concept of a “central perturbation” 
caused by a trigger point—see part IV—, ex- 
cept as to myalgic spots with which the Ger- 
mans are much less familiar than the Ameri- 
cans. For a German neural therapist a myalgic 
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spot is only one of many possible trigger 
points and a musculoskeletal disorder only one 
of countless others traceable to a trigger point 
anywhere on or in the body. Therefore, it 
seems quite possible Travell observed a cor- 
_— not yet known in Germany; see part 
I.) 


To show how unpredictable the cor- 
relation is between specific kinds of trig- 
ger points and specific pain syndromes, 
I have compiled Table I, based on about 
500 cases from my office here or which 
| participated in or witnessed in Ger- 
many during four study visits of sev- 
eral weeks each. Shown is a number 
of pain syndromes relieved by one or a 
few injections into the same kind of 
trigger point. 

| have included only disorders | saw 
relieved in more than a single case, 
some of them quite frequently, and I 
have omitted the more uncommon dis- 
eases. Almost all of these patients had 
previously had conventional therapies 
without result. The cases are listed at 
random; the material did not allow 
listing by frequency or severity. Cau- 
salgia, e. g., appears under two of the 
headings only because it so happened | 
did not see it relieved from a periton- 
sillar trigger point. But I know causa- 
Igias have also been traced to periton- 
sillar and other trigger points, only not 
by myself or in my presence. 

I have also arranged my material by 
disorders instead of by trigger point 
sites. Among the 500 patients there 
were, e. g.. about 100 with all the char- 
acteristics of angina pectoris, yet they 
were relieved by me or in my presence 
by one or a few injections into trigger 
points at peritonsillar tissues, sears 
(other than tonsillectomy scars), dental 
region, myalgic spots, visceral struc- 
tures, testicles, fractures, prostate. 

In none of these cases were the diag- 


nosticians to blame. In the several “her- 
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niated disc” cases I saw, e. g., the diag- 
nosis was made at German university 
clinics by good specialists after the 
usual tests. They were misled because 
all characteristics of the true disorder 
seemed present. Yet the fact that these 
patients were cured by trigger point in- 
jection shows that the disorder was of 
the simulated kind. One of the patients 
was even operated upon in vain before 
the true origin of his pain was revealed 
by the injection; another was saved 
from surgery already scheduled. 

The Injection as Conservative 
Knife Whatever the explanation for 
these baffling phenomena may be (see 
part IV), one point may already be 
made on the basis of present empirical 
knowledge: where a disorder is caused 
by a trigger point, surgery may be con- 
traindicated. 

Not long ago at a professional meet- 
ing | heard an American neurosurgeon 
deplore the fact that too many dise her- 
nia operations fail to bring relief de- 
spite myelograms and electromyographic 
tests. Indeed, Bradford and Spurling’ 
estimate that in cases of “frank hernia- 
tions of the nucleus pulposus in the lum- 
bar region,” provided the surgeon has 
“experience in both selection of cases 
and surgical technique,” good results 
may be expected in “90 per cent or 
more” of the cases, This still leaves un- 
der the best conditions up to 10 per cent 
of unexplainable failures. I suggest 
some of these might happen because the 
disorder is of the simulated kind. 

Bonica® states in his book (p. 1397) 
that according to Womack and Crider 
cholecystectomies are still “doomed to 
failure” in as high as 40 per cent of 
cases where “typical biliary colic is not 
an important feature and the gallbladder 


does not contain stones” and in “5 to 20 
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per cent of with characteristic 


signs and symptoms of cholecystitis.” 


cases 


Bonica calls this “a serious clinical prob- 
lem.” After analyzing various possible 
causes, he wonders why “even when such 
causes are excluded, there remains a 
significant number of patients who de- 
velop the post-cholecystectomy syndrome 
without apparent cause.” 

In my opinion Womack and Crider’s 
explanation, which Bonica reports, seems 
not the only possible one. | suggest that 
where a trigger point is involved, sur- 
gery at the seemingly affected structure 
is likely to fail, no matter which tech- 
nique is used. 

This is also the consensus of medical 
opinion at the several German clinics 
where neural therapy is applied. At 
some, test injections for trigger points 
are now routine before surgery in all 
those cases where the disorder may pos- 
sibly be of the simulated kind. Unless 
they prove negative, surgery is not per- 
mitted. 

The 


teeth or tonsils and arthritis is generally 


connection between defective 


accepted, Many arthritis patients are 
reported cured by way of tonsillectomy 
But it 
that such surgery failed to bring relief 


or dental extraction. is known 


in many other cases. I suggest these 
might have been cases of simulated dis- 
orders where the trigger point had be- 
come autonomous. 

Leriche now always uses the anal- 
gesic block, which he calls “the conser- 
vative knife,” for diagnostic and prog- 
nostic purposes before sympathectomy, 
or even in its place. The injection can 
be repeated and may avoid needless sur- 
gery. The same reasons are valid for 
trigger point injections. 

The results of injections may point 


to the advisability of surgery at an in- 
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itiator, which may be still, but unob- 
servably, active. To cite two examples: 

F. Huneke™* had two cases where he was 
proved right in insisting on surgery as a re- 
sult of his observations in the course of in- 
jection treatments. Two patients were consid- 
ered cured after injections at the peritonsillar 
trigger point, respectively a devital tooth. But 
relapses occurred after some months. Renewed 
injections at the same spots again abolished 
the pain, but for several months only. He be- 
came convinced the initiator was re-activating 
the trigger point. The tonsils of the first pa- 
tient looked so healthy the laryngologist was 
reluctant to operate. The tooth of the other 
was properly filled, the roentgenogram showed 
nothing suspicious; the dentist saw no reason 
for extraction. However, surgery revealed the 
tonsils harbored an abcess inside and the tooth 
a granuloma on the root. 

On the other hand, surgery may of- 
ten not be indicated. The initiator may 
have subsided after setting up a trigger 
point that become autonomous. Here, 
abolition of the trigger point would suf- 
fice, whereas surgery might lead to a new 
one. Cicatrization tissue in the alveolar 
cavity or on the tonsil bed, e. g., is, after 
all, a scar; scars may become initiators. 

Furthermore, sometimes a_ tonsillitis 
may subside quickly after application 
of a local anesthetic, an observation 
already reported by Spiess®® over 50 
years ago (see part III). Therefore, un- 
less I am convinced the initiator is still 
active, I do not recommend surgery at 
tonsils or teeth. 

Cicatricotomy will hardly be advisable 
in any event. The new scar may in turn 
become an initiator. Another reason is 
that a trigger point at a scar, once ex- 
tinguished by the injection, is likely to 
remain so, provided the bacterial-chemi- 
cal process has previously subsided. 

The same may happen where the scar 
acted as initiator by compressing a 
nerve fiber (which seems possible at 
all sears). Provided the scar tissue 
ceased to irritate the nerve after the 
trigger point became autonomous, the 


524 


well-injected trigger point may remain 
extinguished, 

If, however, the scar later begins to 
irritate the filament again (perhaps af- 
ter a slight trauma), the trigger point 
may become reactivated after some time. 
But then it may be re-extinguished, and 
the reactivation may not occur for years. 

As an illustration I refer here to F. 
Huneke’s much quoted “tibia scar 
case?" of 1941, by which, acciden- 
tally and unaware of the work on trig- 
ger points published outside Germany, 
he discovered—at least for Germany 
the trigger point at scars and the flash 
phenomenon (see below) : 

Patient complained of a sensitive scar on 
her lower right tibia from surgery done 30 
years earlier. Huneke injected a total of 2 
cc procaine in six wheals around the scar. 
The sensitiveness vanished immediately. With 
it, to Huneke’s and patient’s amazement, van- 
ished an excruciating capsule artliritis pain 
of the left shoulder. The shoulder had been 
vainly treated for five years at many clinics 
by every then known method, including ex- 
traction of all teeth and tonsillectomy. 

After two repetitions of the same scar in- 
jections during the next two weeks patient 
remained free of pain, with full shoulder mo- 
bility, for eight years, though no more was 
done at scar or shoulder. In 1949 a slight pain 
recurred at the shoulder, which again van- 
ished instantly after one new injection treat- 


ment of the scar. The last report on this pa- 
tient dates from 1954: no relapse since 1949. 


The Flash Phenomenon The Ameri- 
can reports on treatment via trigger 
points state that sometimes pain van- 
ishes dramatically and never recurs. 
More often it recurs after several hours 
or days, and may again dramatically 
be abolished by renewed injections at 
the same spot. After a few more repe- 
titions under the same conditions, if 
needed, pain may be abolished for 
weeks, months or permanently. 

Exacerbation of pain upon first re- 
currence is a good sign, but according 
to Gorrell'’ occurred in only 40 per 


cent of his cases. 
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Gorrell reports in his survey that of 
919 patients, 648 received only one in- 
jection, 170 two, 53 three, 24 four, 9 
five, 6 six, 9 between seven and thirteen 
injections. 

Gorrell also postulates that “pain 
relief must last at least four to six 
hours after the first injection and a 
longer period after the second injec- 
tion,” before the spot injected can be 
considered the true trigger point. 

All this agrees closely with European 
experience. 

Leriche calls the dramatic vanishing 
of pain réaction dans un clin doeuil, 
i.e., reaction within the blinking of an 
eye. In Germany the term in general use 
is Sekundenphinomen (Huneke), i.e., 
phenomenon of effect-within-seconds. | 
translated it as “flash phenomenon.” 
The term refers, however, only to trig- 
ger point therapy, not to other ap- 
proaches (see Parts II and III). 
over one 
Huneke*’ 


From his observation of 


hundred thousand cases, F. 
postulated this definition: 

(a) The Flash Phenomenon consists 
of one or more phases, each one occur- 
ring in two stages: first, the Flash Re- 
action, then the Confirmatory Period. 

A flash reaction may be observed only 
if patient feels pain at the seemingly 
affected structure at the time of injec- 
tion. (If not, it may still occur, but es- 
capes observation.) 

(b) A true flash reaction requires 
complete remission of all pain within a 
few seconds after the injection of the 
probable trigger point. 

A flash reaction does, however, not 
abolish anatomical changes. An edema- 
tous joint. e.g.. does not deflate sud- 
later slowly normalize. 
but 


denly. but may 


Exostoses do not vanish. may no 


longer be painful. 
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About two years ago | traced a coxathrosis, 
with exostoses, of about two years standing, to 
an abdominal scar from surgery performed 
ten years earlier. A full flash phenomenon was 
had. A year later new roentgenograms still 
showed the same exostoses, but patient still 
had no pain. 


Mere improvement is not a flash re- 
action. Huneke calls it a neighborhood 
reaction. It may indicate the injection 
had some effect because of the spot’s 
connection with the higher apperception 
centers, or that it is in the vicinity of 
the yet to be found true trigger point. 
A neighborhood reaction from a dental 
trigger point, e.g., may prognose suc- 
cess at the peritonsillar site. 

(ec) During the confirmatory period 
pain must not recur at all. If it does, 
the presumed flash reaction is invali- 
dated and revealed as a neighborhood 
reaction; the search for the true trigger 
must be renewed. Huneke postulates a 
confirmatory period of about eight 
hours for a dental trigger point and 
about twenty hours for those in other 
areas. 

(d) Provided the confirmatory period 
is positive, the injection is to be re- 
peated at the same site—however, not 
before pain has actually recurred. The 
two stages of the second phase and of 
any subsequent phases, if needed, are 
identical with the preceding one. But 
usually the confirmatory period lasts in- 
creasingly longer. It should not be 
shorter than the preceding one. 

Like Gorrell, Huneke stresses that at 
the second phase, pain may sometimes 
recur sharper, and that this is a good 
sign. In subsequent phases its intensity 
should diminish gradually. 

Occasionally, pain may cease to re- 
cur right after the first flash reaction. 
but more often after the second, third 
or fourth. Rarely should a longer series 


be necessary. If pain no longer recurs 
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at all, we know, retrospectively, that a 
flash phenomenon was had from the be- 
ginning. 

(e) Only from a true trigger point 
can a flash phenomenon be obtained. 
It is useless to reinject sites from which 
less than complete remission of pain re- 
sulted. Two different trigger points may 
each be separately responsible for a dif- 
ferent disorder, e.g., the peritonsillar 
for a coxarthrosis, an abdominal scat 
for an arm neuritis; or both disorders 
may be traceable to the same trigger 
point. However, Huneke never found 
two trigger points responsible simultane- 
ously for the same disorder. 


Fig. C. Instruments for peritonsillar inje 
Yale Luer-Lok Control Syringe 3YLC (g 


Among the practitioners of neural 
therapy there is general consensus about 
the validity of Huneke’s definition, ex- 
cept as to points (c) and (e). 

Gross and his associates at the Weser- 
bergland Clinic'’* differ on point (c): 
For the first confirmatory period they 
postulate only a minimum of five hours 
of complete pain relief, which is close 
to Gorrell’s “four to six hours.” They 
also do not differentiate between den- 
tal and other trigger points. 

Gross,'** * Kibler**” and some others 
also disagree on point (e): If a patient 
has, e. g., two different scars and only 
improvement is obtained from the first, 


(from left to right) 3 cc. 3-ring B-D 


piston, no mechanism for pre etting 


quantity) with safety needle No. 465 LNRC (Curved). !/"", 23-gauge. 2 cc. 3-ring 


Inaltera Recofix Syringe STK (steel pist 


shaft for pre-setting quantity) with Dr. Gro 
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but a flash phenomenon from the second, 
they attribute the success to a summa- 
tion of effects and repeat both injections 
when repetition shots are due. 

These differing postulates demand 
more serutiny which is now going on 
in several German clinics. From my 
own experience | am inclined to agree 
with Gross on point (c) much more 
than on point (e). 

Technique and Dosage For lack of 
space I cannot discuss here but the three 
most frequent trigger point sites. As to 
dosage, it must be stressed that much 
smaller quantities of procaine are used 
than in local anesthesia. Indeed, the an- 
esthetic effect of the injection is hardly 
ever felt by the patient, while the anal- 
gesic action is immediate, in any event 
much quicker, and lasts much longer. 

\t peritonsillar trigger points (figure 
\) a special angulated needle is used 
which is prevented from penetrating too 
deeply by a stop on the shaft. By in- 
serting it rapidly up to the stop, the tip 
reaches the right depth. (But in any 
event one should always aspirate first 
to make doubly sure the carotid artery 
is not encountered.) Figure C shows 
two instruments available. The Ameri- 
can one is usable, but I prefer the Ger- 
man one because of its greater practic- 
ability. An angulated needle for intra- 
oral injections (see Bonica,° p. 217) is 
also usable, after being converted into 
a safety needle by soldering or welding 
a metal stop onto the shaft at 9/16” 
from the tip. 

The four spots indicated in figure A 
are considered as a unit because their 
At least 
both upper spots, but better all four. 


innervation is interdependent. 


should be injected during the same visit 
with not more than 44 ec each. On repe- 


tition shots, however, it is sometimes 
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possible to alternate sides. The prick of 
the needle is, as a rule, hardly felt by 
the patient, if at all. A few hours after 
the injection a slight pain sometimes de- 
velops at the injection sites which may 
be easily controlled by Teed’s lozenges. 

In the dental region, all suspected 
teeth and other spots also count together 
as a unit. All must be injected, bucally 
and lingually (figure B), during the 
same visit, with about 1/10 ce per injec- 
tion. However, a total of 4cc at one 
time should not be exceeded in this re- 
gion. A_ special dental syringe and 
needle are available, but a short 24- 
gauge needle on an ordinary 3-ring lock 
control syringe is also usable. 

At scars, the entire scar counts as 
one unit. To “cireuminject” it, we use 
intradermal wheals (as for the tuberculin 
test). With a very 
needle, bevel down (to prevent squirting 


short 24-gauge 
out), we set them around the scar, as 
close to it as possible, about one inch 
apart, using about 1/l0cc per wheal. 
At indentations or hardened tissue, 
deeper deposits of about 4 ce are indi- 
cated. At a broad scar various spots 
underneath are injected from the sides. 
At a straight line scar one may also use 
a long needle to put a parallel deposit 
just underneath it, which, of course, re- 
quires a larger amount. On repetition 
shots, it is sometimes possible to single 
out certain spots at the scar from where 
a flash reaction may be obtained with- 
out injecting other spots. If so, exactly 
the same spot should be used for fur- 
ther repetitions, if needed. To insure 
accuracy, | make a sort of “template,” 
namely a tracing of the scar on a sheet 
of transparent plastic held tightly to the 
body, and mark the successful spot on 
it. By punching a small hole through 
the mark I can thus, next time, pinpoint 
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the injection site on the body with a 


skin pencil. 

As to technique and dosage at myo- 
fascial trigger points, I refer to the re- 
ports of Gorrell'® and es- 
pecially Travell’s recent suggestions on 
minimizing pain from the needle during 
injections.°** 

Part Il. Therapy via Hyperalgetic 

Therapy of somatic or visceral dis- 
order by way of the hyperalgetic zones 
or, rather, their areas of maximal ten- 
derness, the hyperalgetic spots, is an- 
other field of curative anesthesia in office 
practice, 

(“Hyperalgetic” is used throughout as an 
abbreviation; it includes hyperesthesia and 
vther phenomena by which these areas differ 
irom normal areas. Their characteristics in- 
clude vasomotor change, twitching, rigidity, 
abnormal consistency or tonus, nodules, con- 
iractions or indentations.“* 


“Tenderness” thus stands as a synonym for 
“differentness.”’) 


Hyperalgetic zones are not truly 
hyperalgetic, as in sunburn. The most 
widely accepted explanation is that they 
are zones of referred pain or other re- 
lated phenomena, “projected” to the 
skin (Head’s zones) or deeper somatic 
tissues (Mackenzie’s zones, in connec- 
tive tissues, muscles, fasciae, perios- 
teum) from a dysfunctioning somatic or 
visceral structure. They seem to be not 
the result but a part of the symptomato- 
logy in the acute but also often the 
chronic stages of the underlying dis- 


38, 57 


order,''* albeit often not recog- 
nized. Whether this disorder is of the 
true or simulated kind (see part 1) 
seems to make no difference. This pro- 
jection is known as the viscerocutaneous 
or viscerosensory (Mackenzie) reflex 
(see Bonica,” p. 1226). 

Distribution of Hyperalgetic 
Spots It was believed for a long time 
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after Head®® and Mackenzie*® (1893) 
that hyperalgetic zones are located only 
within the boundaries of the derma- 
tomes innervated by segmental dis- 
tribution from the respective somatic 
or visceral structure. Later it was 


found!': 20, 31, 37, 38, 41, 57 


that sometimes 
adjacent dermatomes were also affected, 
though to a lesser degree; or the imme- 
diately adjacent ones were free of irri- 
tation but one or more farther away 
were not. Recently Gross and his co- 


workers'**: @ 


established that in many 
cases the angiotomes are also, if not ex- 
clusively, involved. In angina pectoris, 
e. g., hyperalgetic spots may be found 
along the subclavian artery, across sev- 
eral dermatomes. Gross,'™* Dittmar,"' 
Kibler** and others stress that the 
“neuro-angio-myo-sclero-dermatome” as 
a whole is irritated by a disorder at a 
structure, not only the dermatome. 
Work is in progress in Germany to map 
out the angiotomic distribution, but no 
charts are available yet. 

The dermatomes are relatively well 
known. Since Head’s and Mackenzie's, 
several partial and complete dermatome 
charts were published (Dejerine,’® Kell- 
gren,*** Lewis*®” and others'®: 
*°). The latest ones for the whole body 
are Keegan’s™ (1943, revised 1944, 
1948) in America and Hansen’s*' (1940, 


revised 1951, 1955) in Germany. Kee- 


42b 


gan and Hansen used the same method, 
but independently. It is remarkable how 
similar their charts are and thus tend 
to confirm each other. 

Hyperalgetic zones for specific dis- 
orders have been mapped out on derma- 
tome charts in Germany by Dittmar,'™ 
Leube-Dicke*' and Kohlrausch.** Leube- 
Dicke and Kohlrausch have also shown 
the typical topography of hyperalgetic 
spots. Kibler*’ and Gross confined 
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Fig. Di. Left Side: heart— 
Right side: right lung—Data 
from D ttmar.''* Kibler.** 
Leube,*! Kohlrausch,** Gre 
superimposed on Han- 
en <2! 1955 dermatome 
chart. 


Data and dermatome hart 
Fiqures Di-2 and El-2 used by 
permission f the author and 
their publishers.) 
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their data to hyperalgetic spots only. 
The dependability of the hyperalgetic 
zone charts is debatable. Newer re- 
search may change the dermatome boun- 
daries and with them the distribution 
of hyperalgetic zones thought to follow 
more or less the dermatome pattern. But 
the position of a typical hyperalgetic 
spot site in relation to the body remains 
the same. The hyperalgetic spot charts, 
based on extensive clinical material, are 
therefore more dependable. 


An example: One of the hyperalgetic zones 
for biliary ducts comprises, according to Ditt- 
mar and Leube-Dicke, the whole right shoulder 
region above and below the clavicle, C4 on 
Dejerine’s ventral chart. On Hansen’s 1951 
chart Dittmar shows it only above the clavicle 
in C4, while the area on and below the 
clavicle is C5 there. On Hansen's 1955 revised 
chart C5 is above the clavicle; the area on the 
clavicle is C6, the stripe below it C7 (see 
figure E 1). The hyperalgetic stop in this re- 
gion, however, remains at the same site, as 
shown by Kibler, Kohlrausch and Leube-Dicke, 
namely just above the clavicle at its juncture 
with the sternum, no matter what number is 
assigned to the dermatome stripes or how 
their boundaries are changed. 


The charts mentioned cover the more 
frequent somatic and visceral disorders, 
e. g., joints, sciatic nerve, heart, lung, 
stomach, duodenum, biliary ducts, etc., 
but they have as background blank body 
outlines or dermatome charts now ob- 
solete. 

For this reason I compiled new charts. 
I superimposed the mutually confirma- 
tory data from the publications on typi- 
cal hyperalgetic spot sites for various 
specific disorders upon Hansen’s newest 
(1955) dermatome chart. For lack of 
space only my ‘heart’ and ‘right lung’ 
(figure D 1-2) and my ‘gallbladder,’ 
‘urinary bladder,’ and ‘stomach’ (figure 
E 1-2) charts can be shown here. Such 
charts may guide the practitioner in lo- 
cating hyperalgetic spots for a certain 
disorder, or in diagnosing it, once he 
finds certain hyperalgetic spots. 


530 


Of course, a patient may have aiypical 
hyperalgetic spots in addition to, or in- 
stead of. ty pic al ones, or they are in the 
typical position but contralateral. There- 
fore the examination should not be con- 
fined to the areas of typical location. 
Hyperalgetic spots found should be 
marked on the skin and the data trans- 
ferred for future reference to a blank 
body outline or better to a dermatome 


chart. 

(Hansen’s™ blank dermatome charts (1955 
edition) are available in the U. S. in blocks 
of 50 perforated sheets each, size 8%" x 11%” 
with an English introduction on the inside 
cover, from Intercontinental Medical Book 
Corporation, 381 Fourth Avenue, New York 16, 
N. Y.; “Segmental Innervation,” blocks Al: 
Ventral; A2: dorsal; $1.70 each.) 


Significance of Hyperalgetic 
Spots Many of the American and other 
experimental and clinical investigations 
on hyperalgesia and referred pain 
( Hardy,** 
others) * 
discussed by  Livingston;** White, 
Smithwick and Simeone;  Bonica.* 


Kellgren.”” Lewis* and 


9 5 


have been 


More recently (1955) Kennard and 
Haugen®® reported that they mapped 
out sites of sensitive subcutaneous spots 
typical as signs of underlying cardiac 
disease. Their charts resemble in part 
the German charts of hyperalgetic spots 
for the heart (figures D 1-2), but they 
call their spots “trigger spots” (see be- 
low). 

Although quite a number of reports 
summarized by Bonica® (p. 117) stress 
the beneficial effects of anesthetizing 
surface areas on visceral pains, it would 
seem the significance of hyperalgetic 
spots for diagnostic as well as therapeu- 
tic purposes has still not received here 
the attention it deserves. In Europe their 
importance has been widely recognized 
during the last twenty years, and the 
methods for ascertaining them have 
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been improved. In 1938, when hyper- 
algetic zones were still of a rather aca- 
demic interest, Hansen and Staa®” found 
them as cutaneous sensitive areas in 
23.2 per cent of 338 unselected patients, 
as deep sensitive areas in 28.6 per cent, 
and as areas of vasomotoric changes in 
31.5 per cent. 

In 1950 Becher® ascertained hyperal- 
getic zones in 93 out of LOO cases of 
intestinal disorders. Kibler*’ found in 
1953 hyperalgetic spots present in 90 
out of 100 cardiac cases ranging from 
palpitations to angina pectoris. 

Hyperalgetic spots are of value for 
diagnosis: some patients are unable to 
localize diffuse deep somatic or visceral 
pain. Here the hyperalgetic spots pro- 
vide a clue as to the structure involved. 
Sometimes a disorder at an organ has 
not reached the painful stage, yet it 
may be recognized by its hyperalgetic 
spots. They are often discernible long 
before the disorder itself can be deter- 
mined by the usual diagnostic methods. 
A beginning bronchopneumonia, e.g.. 
not yet discernible by percussion, aus- 
cultation or radiography, may be re- 
vealed by its hyperalgetic spots. Or the 
site of pain may upon palpation point 
to a cholecystopathy. But if instead of 
‘gallbladder’ hyperalgetic spots at T 7- 
10, ventral, right (figure E 1) we find 
one at T 11-12-L1, ventral, right, the 
viscus involved is probably a retrocho- 
lecystal appendix in spite of the location 
of pain and the negativeness of the Mc- 
Burney test. 

Named after their discoverers or re- 
discoverers, some spots are, of course, fa- 
miliar indicators of disorders. But it 
seems not well known here that these 
points are just other names for certain 
hyperalgetic spots. Boas’ point for gas- 
tric ulcer, e.g., is identical with the dorsal 
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hyperalgetic spot at T 7-9, left; Robson's 
point for cholecystopathies, with the 
ventral hyperalgetic spot at T 8, right, 
median (figure E 1). 

Dittmar'' has demonstrated that the 
neural pathways between structure and 
areas on the surface are a two-way 
track. The counterpart of the viscerosen- 
sory (viscerocutaneous) is the cutaneo- 
visceral reflex: a lesion or irritation at 
a certain area of the skin may cause 
a dysfunction at the corresponding vis- 
cus; a furunculosis on the face caused 
a toothache, a skin burn in the ventral 
T 8-10 area, right, a cholecystopathy, an 
eczema at ventral T 7-8, left, a stomach 
cramp (figure E 1). 

Some well-known facts are explainable 
by the action of the cutaneovisceral re- 
flex: 

A slight draft hitting the epigastrium often 
provokes a colic after a dysentery seems to 
have subsided. In angina pectoris, cold air 
against the chest may precipitate an attack. 
Some patients with stomach disorders or 
cholecystopathies cannot tolerate a belt, as it 
irritates the T 10 area and thus provokes an 
attack. Many duodenal ulcer patients feel well 
while recumbent or upright but get pain when 
they sit down; in this position the hyperalgetic 
zone at T 9-10 is siimulated by pressure. 
Patients with a tendency for cystitis may get 
an attack just from sitting on a cold stone: 
not because the bladder itself is exposed to 
cold, but because its hyperalgetic spot is 
stimulated (a three inch diameter area at S 
2-4, dorsal, just above the coccyx;”" see 
figure E 2). 

Dittmar supported the concept of the 
cutaneovisceral reflex by experimental 
and clinical evidence described by Bon- 
ica® (p. 1227), which in turn confirmed 
Lewis’ and Kellgren’s* earlier experi- 
mental findings. 

Dittmar,"' Kibler*’ and others have 
also postulated the existence of a vis- 
cerovisceral (or, as | would say, viscero- 
cutaneovisceral) reflex: the derma- 
tomes—probably also the angiotomes 
corresponding to certain structures do 
partially overlap at certain areas; e.g., 
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‘Typical’ hyperalge- Fig. El. Left side: stomach. 
tic spots for this Right side: gallbladder 

structure are usually Data from Dittmar,'™ Kib 
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more sites within on Hansen's** 1955 derma- 
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that of the heart with that of the left 
shoulder joint, dorsal at C5-6-7; that of 
the kidneys with that of the lungs, dor- 
sal at T 10-11-12-L1; that of the gall- 
bladder with that of the right shoulder 
joint, frontal at C 6-7-8-Tl. A dysfunce- 
tioning structure may, by way of the 
viscerocutaneous reflex, have a hyperal- 
getic zone in such an overlapping area. 
This hyperalgetic zone may not only 
sustain the dysfunction at the first struc- 
ture but also re-refer noxious stimuli 
by way of the cutaneovisceral reflex to 
the other structure. 

Overlapping of hyperalgetic zones might 
indeed be the reason why cholecystopathies are 
often accompanied by arthrosis deformans of 
the right shoulder or angina pectoris by pain 
in the left shoulder. It might also explain why 
many effort angina patients may carry a suit- 
case on their right for a mile without distress, 
but a light briefcase on their left may cause 
an attack after only a few hundred feet. Pain 
in the left shoulder joint is often a sign of a 
beginning angina pectoris. 

The concept of the viscerocutaneo- 
visceral reflex would, however, hardly 
explain the connection between struc- 
tures which, as a rule, have no over- 
lapping hyperalgetic zones. Those for 
the gallbladder, e.g., are usually all on 
the right, those for the heart on the 
left. 

It is my impression that the cardiac 
pain caused by a cholecystopathy pre- 
viously (part I) referred to is not likely 
to have been the result of this reflex. 
I believe the assumption of a direct 
viscerovisceral connection via a trigger 
point at the originating structure might 
be the better one. 


Therapy via Hyperalgetic Spots 


In his discussion of the cutaneovis- 
ceral reflex Bonica® states: 


“This concept gives a scientific basis to 
physical therapeutic measures which are ap- 
plied to the skin in the treatment of visceral 
and deep somatic tissues” (p. 1227). 
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Such measures may be counterirri- 
tation or the application of local an- 
esthetics, 

Modifying visceral disease by counter- 
irritation from certain surface areas is, 
of course, the principle underlying such 
methods—some of them centuries old 
—as cupping, leeches, Japanese “moxa”, 
French “ventouses” and “points de feu”, 
Chinese “acupuncture” (dry needling), 
mud packs, hydrotherapy, balneological 
treatments, irritant ointments, heat, 
massage, etc. Chinese acupuncture is es- 
pecially interesting in this regard. It 
seems the ancient Chinese discovered 
the connection between certain spots on 
the body surface and certain viscera 
many centuries before Head, Macken- 
zie and the later investigators. Indeed, 
though shrouded in mysticism, their 
“meridian” charts for acupuncture show 
a striking similarity to the contemporan- 
eous hyperalgetic-spot charts. 

Head and Mackenzie considered the 
hyperalgetic zones merely as indicators 
of disorders, not as points of attack for 
therapy. But both mention certain ob- 
servations which show that they already 
saw some therapeutic possibilities in 
counterirritation. 

Mackenzie“ reported that a stomach ulcer 
ceased to hurt when the patient suffered an 
accidental burn right on the corresponding 
hyperalgetic zone on the epigastrium; while 
the blister lasted, relief continued. Then the 
ulcer pain returned, but became subdued 
again when an irritating ointment was ap- 
plied to this area. 

Head™ alleviated headaches from _ irido- 


cyclitis by applying leeches at the frontotem- 
poral and the temporal zones. 


Experiments with counterirritants 
have also been made in America by 
Gammon and Starr,"* although not es- 
pecially at hyperalgetic zones. 

During the last ten years treatment 
by counterirritation by way of the hy- 
peralgetic zones has been widely applied 
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in Europe. Kibler®’ and others'' 
have been using heat, irritating oint- 
ments, injections of L per cent sodium 
bicarbonate, oxygen, even of plain air 
and the dry needle (“acupuncture”) at 
hyperalgetic spots. (They also had some 
success with these methods or drugs at 
trigger points; see part IV). I myself 
have seen the dry needle produce as- 
tonishingly beneficial results. 

Kohlrausch,** Leube-Dicke,*' Putt- 
kamer,®' apply “zone massage”, with a 
special technique and in carefully mea- 
sured doses, since too much may cause 
exacerbation of pain. Kibler*’ uses it in 
connection with injections. Dittmar'’ 
avoids the frequently disagreeable side 
effects of long-wave diathermy in sensi- 
tive renal cases by applying the heat 
to the inside of the thigh at the renal 
hyperalgetic zone (L 2-3), instead of 
directly to the renal area, and gets the 
same satisfactory results. In coronary- 
spastic cases he avoids shortwave dia- 
thermy of the heart for the same reason. 
Instead, he applies the electrode at the 
C 8-T 1 area of the left arm. 

But local anesthetics are far more 
effective than counterirritants, Thus, at 
hyperalgetic zones, procaine infiltration 
is now preferred by most neural therap- 
ists. 

Dittmar"' has used hyperalgetic spot 
infiltrations with increasing success 
since 1945. Such infiltrations in ventral 
T 7-8, left, gave dramatic relief from 
strong pain in gastritis. He reported.: 

“Pain relief last one or two days, after 
repetition several days to a week, and finally 
was in most cases permanent, without the use 
of peroral medications like atropine, bella- 
donna, etc. Especially valuable was the method 
with (apparently spastic) pain of the biliary 
and urinary ducts where the usual analgesics 
and antispasmodics proved of no avail. But 
also with deep thrombophlebitis which rarely 


responds to physical measures, one or more 
infiltrations had good effects.” 
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Infiltration therapy via hyperalgeti 
spots has also been clinically investi- 
gated. Lindgren** conducted a study on 
16 patients with spontaneous and ex- 
perimentally induced cardiac pain. The 
report stresses the very beneficial effects 
of anesthetizing surface areas. 

The results of a clinical test on a 
much larger scale** are given in part 
IV (Table 4). 

Technique and Dosage For ther- 
apy, a hyperalgetic spot, if on the skin, 
is infiltrated by wheals of about 1/10 
ce each. In the deeper tissues one uses 
4 ce injections. All hyperalgetic spots 
found must be treated in one visit; 
summation is indicated for best results. 
It is generally accepted that though a 
somatic or visceral disorder does not 
originate from hyperalgetic spots, they 
help sustain it. Hyperalgetic zones and 
spots tend to fade out if the underlying 
disorder subsides spontaneously or by 
medication. If the affected structure is 
no longer painful, but the hyperalgetic 
zones or spots persist, it may well mean 
the underlying disorder is still latent; in 
nephrolithiasis, e.g., this persistence may 
prognose that the remission is only 
temporary.''* 

Quite often the hyperalgetic zones or 
spots sustain by restimulation a pain 
syndrome that would otherwise have 
subsided. It is in such cases that struc- 
tural pain may vanish instantly and 
permanently upon injection of the cor- 
responding hyperalgetic spot. (How- 
ever, this is not a flash phenomenon. 
which term refers only to trigger point 
therapy; see part I.) 

But ordinarily the hyperalgetic spot 
injection brings only temporary allevia- 
tion during which time other medica- 
tions may have a better chance of suc- 
cess. Even without other medication, 
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hyperalgetic spot injections, repeated at 
two-or three-day intervals, may consid- 
erably speed up remission. 

When repeated injections of hyperal- 
getic spots bring no relief, there is the 
possibility that the disorder is of the 
simulated kind. Then the trigger point 
must be located. If it is correctly identi- 
fied and injected, the structural dis- 
order may vanish and its hyperalgetic 
spots disappear with it, or soon there- 
after, as they seem to be only one of 
the symptoms. 

However, my impression is that 
simulated disorders are the exception 
rather than the rule. Therefore, treat- 
ment should be started and continued 
at the hyperalgetic spots. Often it is 
combined with “direct” injections (see 
part III). The search for a_ trigger 
point usually begins only if no results 
are obtained otherwise. 

(The experienced practitioner may, of 
course, have reasons to search for trigger 
points earlier. If from observation or the his- 
tory I gain the impression that a peritonsillar, 
cicatricial or dental trigger point may be in- 
volved, | would test these sites right away, or 
before infiltrating hyperalgetic spots, if these 
are not well ascertainable. If such tests are 
unsuccessful, [ would start the hyperalgetic 
spot therapy and if no results are obtained, 
later begin the search for a trigger point 
again.) 

To ascertain the location of hyperal- 
getic spots is usually not difficult. If it 
is on the skin, the patient may already 
have noticed its sensitivity to a slight 
(not a firm) touch or friction, as from 
clothing, or to pressure, as from a belt, 
or to stretching, but not necessarily to 
heat or cold. He may feel a tautness or 
slight burning sensation, or have no- 
ticed a swelling. 

If the hyperalgetic spot is in the 
deeper tissues, the patient usually has 
not noticed it and is surprised he was 
unaware of so painful a spot. 


The physician should elicit the pa- 
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tient’s response by palpation, rolling 
the area beneath the fingers, pinching, 
squeezing, pinpricking and scratch test- 
ing, etc., as described by Bonica® (pp. 
95, 683-700). 

With certain patients it is difficult 
or almost impossible to ascertain the 
hyperalgetic spots. Some cannot verbal- 
ize their sensations, yet suggestive ques- 
tioning must be avoided. Some very 
slim persons seem insensitive all over; 
the obese may be oversensitive. 

Because a hyperalgetic spot need not 
always be painful or visible, we some- 
times cannot ascertain its location by 
our present methods. But it seems to 
exist nevertheless. Rouanet’’ stated: 


“[Hyperalgetic zones] always show strong 
changes of the normal capillar-microscopical 
picture. These capillary changes have been 
found even where other parts of the clinically 
ascertainable reflectoric-indicatory syndrome 
were lacking.” 

Dittmar’ concludes from Rouanet’s 
and his own findings: 


“Every acute but also many chronic dis- 
orders have their reflectoric and algetic in- 
dicators in the segmental cutaneous area. . . . 
The fact that deep structural pain van- 
ished [after infiltration of the appropriate 
spot] even when hyperalgesia (Head and 
Mackenzie's zones) was not discernible, was 
for me special evidence of the effectiveness of 
the cutaneovisceral reflex.” 


In accordance with Dittmar | have 
often injected “blind,” i.e.. into the area 
where the typical hyperalgetic spot for 
a specific structure should have been 
Often the 
injections brought results well compar- 


ascertainable but was not. 


able with those from discernible spots. 

Hyperalgetic Spots and Myofas- 
cial Trigger Points In part I it was 
mentioned that the findings of the Ger- 
man neural therapists differ from those 
of Travell and associates, 

The former agree on the existence of 
a “typical” relatively unvarying connec- 


tion between hyperalgetic spot and its 
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corresponding structure. They have not 
observed any predictability in the re- 
lationship of trigger point to structural 
disorder. 

The contradiction seems partly due to 
Travell’s**: **°* and the other American 
not distinguishing be- 


6, 36, 45 


workers’ 
tween their trigger point (or “area” or 
“spot”), namely, the spot from which 
pain is referred to the zone of reference 
at a structure, and the hyperalgetic spot. 
namely, the spot in the same tissues to 
which pain is referred from a dysfunc- 
tioning structure. (About the probable 


differences in the mechanisms of the 


two kinds of spots, see part IV.) 

As illustration I refer to Rinzler and 
Travell’s** report on post-infarction car- 
diac pain syndromes: 

“. . .. the initial insult to the heart leads 
to the rapid development of somatic trigger 
areas within the so-called “reference zone” of 
the visceral lesion. Soon after the activation 
of the somatic trigger mechanism the noxious 
impulses from the primary source in the heart 
cease spontaneously, and the continuation of 
pain then depends on an autogenic circle of 
nerve impulses maintained by the secondary 
sources in the somatic structures. Blocking the 
somatic component may be expected perma- 
nently to abolish pain, when the soma-sen- 
sorium pain cycle has become self-sustaining 
without further dependence on afferent im- 
pulses from the heart.” 

In my understanding, this is a de- 


scription of a hyperalgetic spot, not of 
a trigger point. 
The 


views appear, however, not unreconcile- 


Americans’ and the Germans’ 
able. The Germans’ opinion that there 
is no predictable correlation between 
trigger point kind or site and pain syn- 
drome or structure is based on the ob- 
servation of the trigger points most fre- 
quently encountered, those at tonsils, 
scars and teeth, Those at myalgic spots 
have only more recently come to their 
attention. It seems possible that myalgic 
spots differ from other trigger points in 
some respect. 
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The cutaneovisceral reflex is assumed 
to travel in reverse over the same route 
as the viscerocutaneous reflex. The evi- 
dence on the cutaneovisceral reflex re- 
ferred to above suggests to me _ this 
possibility: suppose an external trauma, 
e.g., a blow, or another lesion, e.g., a 
scar, accidentally affects exactly the 
same point where one of the hyperal- 
getic spots for a specific structure would 
appear if this structure were dysfunc- 
tioning. The likelihood that the noxious 
impulses emanating from the trigger 
point set up by this lesion would follow 
the existing neural pathways to the same 
structure seems greater than that they 
would, by way of a central disturbance 
(see part IV), be referred to another 
site. 

Such trigger points, mapped ovt on a 
chart, would then indeed show Travell’s 
“relatively constant pattern,” namely, 
more or less the same the hyperalgetic 
spot charts indicate. 

But suppose the lesion affects a spot 
different from that where a hyperalgetic 
spot for a specific structure would form. 
I doubt that it could be predicted where 
this trigger point’s zone of reference 
would be. Thus it might be assumed 
that a lesion on, e.g., the left shoulder at 
C 5-6, above the juncture of clavicle 
and sternum (see figure D 1), might 
tend to cause cardiac pain, but another 
one elsewhere might refer pain to an 
unpredictable site anywhere. 

Of course, it will be difficult to dis- 
examination between 


tinguish in the 


myalgic trigger peints and hyperalgetic 


spots, unless the origin of the painful 


spot was traced to a trauma still remem- 
bered by the patient. Here Travell’s and 
Gorrell’s method for identifying myo- 
fascial trigger points (see part 1) may be 
appropriate. Palpation or dry needling 


MEDICAL TIMES 


4 
7 
q 
; 
= 


of a true hyperalgetic spot (as distinct 
from a continuous slight stimulation 
such as from a belt) does, in my ex- 
perience and that of several leading 
German neural therapists ** 
not result in immediate recurrence or 
exacerbation of pain at the structure the 
reference comes from. 

The distinction between trigger point 
and hyperalgetic spot is of more than 


academic interest. Therapy via hyper- 
algetic spots is unlikely to be successful 
if the disorder is of the simulated kind. 
But injecting its trigger point may abol- 
ish it together with its hyperalgetic 
spots. By being able to differentiate be- 
tween the two we increase the chances 
of finding the right spot at the start of 
injections rather than after a long series 
or not even then. 


To be concluded next month with Parts Ill and IV. 


Read the 


cal examiners. 
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Doctors write of their 
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Psychiatry 


and the Law 


GEORGE ALEXANDER FRIEDMAN, M.D., LL.B., LL.M. 


1. Malpractice The psychiatrist, 
like other physicians, is civilly liable to 
a patient for any harm he causes by his 
careless treatment. Thus, for example, 
he may have to respond in damages if 
he injures a patient by writing an in- 
correct prescription or if he should ad- 
minister an intravenous barbiturate too 
rapidly. However, there are, in addition, 
risks which are peculiar to psychiatric 
practice. 

In electroshock therapy the severe 
muscular tension that is caused by the 
electric current passing through the pa- 
tient’s body may precipitate fractures. 
Since the induced convulsion involves 
the entire being it is not predictable 
where the fractures will occur. To the 
patient or jury, who remember that the 
current is introduced through the head, 
it may appear to be a clear case of neg- 
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ligence if a fracture occurs elsewhere in 
the body during the course of shock 
therapy. 

A California case’ decided in 1953 
involved bilateral fractures of the femur 
which occurred during shock therapy. 
Instead of bringing in an expert phy- 
sician to testify that the treatment had 
been given in a negligent manner, the 
patient urged the application of the legal 
doctrine of res ipsa loquitur. This 
means, briefly, the thing speaks for it- 
self. Since the instrument was in the ex- 
clusive control of the doctor, the acci- 
dent was of the kind that would not oc- 
cur ordinarily in the absence of care- 
lessness. Since the patient did in no 
way contribute to the accident it is rea- 
sonable to infer tentatively that the doc- 
tor was negligent. The plaintiff at- 
tempted to establish an inference of 
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negligence which the defendant-doctor 
had to rebut with contrary evidence the 
failure of which would result in the loss 
of the lawsuit. 

The doctrine of res ipsa loquitur is 
most applicable to cases involving burns 
from diathermic or x-ray machines; ex- 
plosions from anesthetic apparatus; 
sponges and needles and instruments 
that have been left in the body follow- 
ing surgery. Since these instrumentali- 
ties are construed to have been at all 
times under the doctor’s exclusive con- 
trol, the patient could not possibly be at 
fault thereby raising a strong inference 
of negligence. 

However in the electroshock case the 
court held that res ipsa did not apply. 
The patient, in order to make out a case 
had to prove by means of expert testi- 
mony that the treatment had been in 
fact administered negligently. The court 
was cognizant that even under the most 
ideal conditions fractures occur in a 
small percentage of the cases simply by 
the operation of the law of averages. 
The administration of shock therapy in- 
volves the calculated risk of fracture 
for which a doctor will not be held liable 
unless it is specifically proven by expert 
testimony that the injury was caused 
by the doctor’s negligence. The compli- 
cation of a fracture does not compel the 
inference that the therapy was adminis- 
tered carelessly. This conclusion was 
reached by a Tennessee court where the 
patient’s hip was fractured during shock 
therapy.” 

In 1954 a case was decided in New 
Mexico where morphine had been pre- 
scribed for a patient for self-administra- 
tion over a long period of time. There 
had been no attempt to diagnose the 
cause of the patient’s pain or to relieve 


it by other means. The patient became 
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addicted. The court found the physician 
guilty of gross negligence. 

A mentally deranged patient swal- 
lowed a safety-pin which was then sur- 
gically removed. She then consulted a 
second surgeon who discovered that she 
had a safety pin in her stomach. This 
he removed. The patient attempted to 
sue the first surgeon for negligence until 
it was discovered that the pins were not 
the same. Physicians should preserve, 
label and record foreign bodies that they 
remove from patients. 

In another case a patient inserted 
needles around an operated fracture. It 
was claimed that the attending physician 
had negligently failed to remove them 
during surgery. Both of the above pa- 
tients were finally committed to mental 
institutions.* 

\ hypothetical patient consults a psy- 
chiatrist with the presenting symptoms 
of multiple sclerosis. The patient is 
given only psychotherapy for a year at 
the end of 
worse than when he started the treat- 


which time he feels even 


ment. Now the patient is apprised of 
the fact that the disease he indeed suf- 
fered from was multiple sclerosis and 
files a malpractice suit against the psy- 
chiatrist. As a licensed physician the 
psychiatrist must know his limitations 
which include his duty to refer the 
proper patients for suitable treatment. 
In the above instance the patient would 
recover.” 

The consent of a person non compos 
mentis is no consent at law. Except in 
an emergency the consent of one who 
stands in the position of guardian to 
such a person would be required. In 
the absence of legal consent, an opera- 
tion that would be performed under 
these circumstances would be considered 


a technical assault.® 
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2. False Imprisonment The unlaw- 
ful detention of the person of another 
whereby he is deprived of his personal 
liberty for any length of time is false 
imprisonment. He who is responsible is 
subject to an action for damages in torts. 

Commitment procedures vary from 
state to state. For purposes of this dis- 
cussion, however, it is convenient to di- 
vide them into two major groups: 

1. Where a hearing is held before 
a judge, with or without a jury, or 
before a commission and where the 
psychiatrist serves merely as a wit- 
ness who gives expert testimony; 

2. Where commitment is done ini- 
tially on certification of doctors with 
the right of appeal and a hearing af- 
ter commitment is accomplished. 

In a recent Massachusetts case’ a phy- 
sician examined the patient pursuant to 
zn order of the court as a witness. He 
then maliciously and in bad faith cer- 
tified that the patient was insane. An 
action which was brought against the 
physician failed because of legal and 
policy grounds. The legal reasons as- 
cribed were (a) that the physician was 
only a witness in a court proceeding, and 
that the final decision to commit the pa- 
tient was in the court’s discretion based 
upon its evaluation of all the evidence: 
(b) the doctor like the judge and wit- 
nesses is privileged against civil suits 
for anything he says in the course of 
court proceedings even if his remarks 
are made maliciously and in bad faith. 
From the standpoint of policy a phy- 
sician’s testimony is indispensable to a 
He 


should be allowed to testify freely with- 


rational commitment proceeding. 


out the constant threat of a lawsuit if 
his diagnosis should later be proven in- 
correct. 

However as the physician’s responsi- 
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bility for committing a patient increases 
his vulnerability to liability increases. 
Under the old English statutes his re- 
sponsibility was found to be at its great- 
est. Two certificates signed by two sepa- 
rate physicians that the person was in- 
sane simply had to be presented to the 
keeper of the nearest asylum to effect 
confinement.* Physicians were held li- 
able for commitment certificates based 
on negligent examinations.” 

The procedures of some states are 
modeled on the old English statutes.’ 
In those jurisdictions, therefore, the cer- 
tifying physician is similarly liable for 
negligently examining and certifying a 
Negli- 


gence, of course, should not be confused 


patient to a mental hospital."' 


with an honest error of judgment for 
which the physician will not be held 
The 


where a physician is considered negli- 


liable. most frequent situation 
gent is where he signs a commitment 
certificate without examining the pa- 
tient or where his examination was 
made on an earlier occasion."* 

An institution, as distinguished from 
a physician, may also be found to be 


of false Thus 


where a patient was kept in a sanitarium 


guilty imprisonment. 
against her will in a locked ward for 
six days she was granted a recovery.’ 

3. Escape of Patient A hospital 
must provide reasonable care in guard- 
ing the safety of patients. It is required 
to apply additional bars to windows or 
restraints to the patient when it has 
been given notice that precautionary 
and additional measures are indicated. 
Facts must have been brought to the 
attention of the supervising hospital per- 
sonnel revealing that it was a reasonable 
probability that the patient would do in- 
jury to himself or to some other per- 


son,'* 
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Where a patient is allowed to escape 
from a mental institution because of the 
latter's negligence, it will be held 
liable for all damages proximately aris- 
ing from such negligence. Hospitals re- 
ceive patients under an implied obliga- 
tion that they will exercise ordinary care 
and attention for their safety. This care 
should be proportional to the physical 
and mental condition of the patient.’ 

4. Insanity in a Criminal Trial 
The law assumes that a man has the 
free will to choose between alternative 
courses of conduct. Therefore if the law 
is violated it is further assumed that 
the actor knew what he was doing and 
should be punished accordingly. 

On the other hand, the law also recog- 
nizes that a man may be mentally ill 
and consequently unable to make ra- 
tional choices. The foundation for this 
view was stated by Lord Hale as far 
back as the 17th Century: “ .. . The 
consent of the will is that, which ren- 
ders human actions either commendable 
or culpable . . . so . where there is 
not the will to commit an offense there 
can be no transgression or just reason 
to incur the penalty or sanction of the 
law. . . . And because the liberty or 
choice of the will presupposeth an act 
of the understanding to know the thing 
or action chosen by the will, it follows 
that, where there is total defect of the 
understanding, there is no free act of 
the will in the choice of things or 
actions.””*® 

Whether or not an offender is to be 
held responsible for his criminal act is 
decided at a criminal trial on the plea 
of insanity. The decision is made by 
the jury after it hears a variety of evi- 
dence the most important of which is 
psychiatric testimony. The test for legal 
insanity is the so-called McNaghten 
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rule or formula. This is used in most 


states in one form or another. It is 
frequently called the “right-and-wrong 
test.” 

The rule derives from the judicial 
opinion rendered in 1843 which resulted 
from the uproar following the acquittal 
of Daniel McNaghten.** McNaghten, a 
paranoiac who thought he was being 
hounded by Sir Robert Peel, shot and 
killed 


took for the statesman. The judges, in 


Peel’s secretary whom he mis- 
response to certain questions put to 
them by the House of Lords, attempted 
to clarify the existing laws on insanity. 

The test they formulated was as fol- 
lows: “To establish a defense on the 
ground of insanity, it must be clearly 
proved that, at the time of the com- 
mitting of the act, the party accused 
was labouring under such a defect of 
reason from disease of the mind, as not 
to know the nature and quality of the 
act he was doing, or if he did know it, 
that he did knou 


that he was doing 
what was wrong. 

Thus, a criminal defendant who asks 
for a verdict of not guilty by reason of 
insanity must convince a jury with the 
aid of a psychiatrist’s testimony that 
(1) he did not know the nature and 
quality of the act he is accused of, and 
(2) if he did, he did not know his act 
was wrong. 

The MecNaghten rule has been sub- 
criticism from 


jected to withering 


diverse quarters, especially from the 
medical profession.'® It is said that the 
terms “sanity” and “insanity” are out- 
moded and do not correspond to cur- 
rent medical diagnostic categories. A 
psychiatrist therefore cannot respond 
meaningfully to a question phrased in 
those terms. The English judges who 


formulated the McNaghten rule dealt 
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only with those psychoses in which de- 


lusions were the most striking symp- 
toms. Today it is irrational therefore 
to apply the rule to mental disorders 


diagnosable now but not extant in the 
former day and which are not accom- 
panied by delusional manifestations. 
In addition, such words as “right”, 
“wrong” and “know” are considered 
vague and ambiguous. 
“The fundamental difference between 


verbal or purely intellectual knowledge 


is familiar to every clinical psychia- 
trist. To 
independent power springing from rea- 
son only and fortified by nothing but 


conceive that reason is an 


memory is to conceive of the human 
being as a combination of separate and 
autonomous mechanisms which act in- 
dependently all by themselves.”*° 

We know now that many mentally 
ill persons have a keen perception of 
right and wrong, yet they do not have 


the power to control their conduct. 


Summary 


1. In the event that fracture is 
sustained as the concomitant of 
electroshock therapy, the burden of 
proof is upon the patient. He must 
prove negligence by means of ex- 
pert psychiatric testimony. Every 
physician has the duty to refer for 
treatment patients that are beyond 
his scope. Consent of a patient who 
is non compos mentis is no consent 
at law. 


2. A doctor is liable for negli- 
gently or intentionally causing a 
patient to be committed to a mental 
hospital when the person is later 
proven to have been in fact sane. 
The likelihood of his liability de- 
pends upon how prominent his role 
is in the commitment procedure. 
Since statutes vary from state to 
state the physician should acquaint 


himself with these and then adhere 
to them to escape liability for false 
imprisonment. 

3. Where a patient is allowed to 
escape from a mental institution 
because of negligence, the institu- 
tion will be held liable for all dam- 
ages proximately arising from such 
negligence. 

4, The test used to determine 
legal insanity is the “right-and- 
wrong” test or the McNaghten rule. 
The defendant is insane, if at the 
time he committed the crime, he 
suffered from a defect of reason 
from disease of the mind so as not 
to know the nature and quality of 
his act, or if he did know it, that he 
did not know it was wrong. The rule 
has been severely criticized as being 
outmoded in the light of modern 
psychiatric knowledge. 
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AN EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 


N addition to our regular quota of 
original articles, “Refresher” articles 
and departments, this issue, and every 
issue, contains selected Clinico-Pathologi- 
cal Conferences. You will find them on 
pages 546-552. We recommend these 
studies as interesting and stimulating. 
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Clinico-Pathological 


Conferences 


New York University-Bellevue Medical Center Post 
Graduate Medical School, Department Of Medicine at 
Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


PATIENT E. S. 


This was the second admission of a 
72 year old unemployed negro male 
admitted with a C.C. “Weakness—two 
weeks.” 

Previous 


1943—Pneu- 


Admission: 
monia. 

Previous Illness: 1. “Touch of TB 
—18 years ago.” 2. Sore throat and 
hoarseness 15 years ago attributed to 
gassing in World War One. 3. Arthri- 
tis in legs—several years. 4. Syphilis— 
10 years ago ?? Rx. 

F.H.—Mother died of TB at age of 
35. 

P.I.—For 2 months prior to admis- 
sion, the patient had vague abdominal 
discomfort characterized as “cramp- 
like” pains. This was associated with 
anorexia and for 2 weeks nausea with 
vomiting of stomach contents or brown- 
Weight unknown. 
Stools were scanty. Weakness progres- 


ish mucus. loss 


sive to the point of his being unable 
to stand and he sought admission. 
2-3 Slight dyspnea—no paroxysmal 
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nocturnal dyspnea, no ankle edema, no 
orthopnea; intermittent chest pain the 


day of admission. 


G.U, — Frequency — nocturia — no 
dysuria. 
N.M.—Light headedness on standing 


—for 2 months. Pains in muscles and 
joints—for 5 years. Paresthesias and 
anesthesias of hands and feet—for sev- 
eral weeks. Frontal headaches—5 years. 

Physical Examination: T. 98 P. 120 
R. 20 BP 80/60. 

A well developed poorly nourished 
Negro man 
acutely and chronically ill. Nailbeds 
cyanotic, membranes dehydrated. 

Head EENT: Arcus senilis. Fundo- 
scopic slight narrowing of arterioles. 
No h. or e. Pupils r.r.e., react 1 & a. 
Teeth carious—tongue edges smooth— 
upper and 


senile apathetic slender 


gingiva pigmented—both 
lower at the margins. A few pale brown 
blotches are seen in the buccal mucosa. 
Skin: Turgor poor—dry—cool. 
Neck: Vv’s flat. 
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Chest: Symmetrical—Lungs—clear to 
A & P. 

Heart: PMI felt within M.C.L. in 
Sth LCS. Heart sounds of fair qual- 
42 > PS. VE. PR-120 
rare PVC. A soft apical systolic mur- 
mur. 

Abdomen: No scars. No organs or 
masses palpable. 

Genitalia: Senile man. Testes present 

small but not abnormal. 

Rectal: No masses—prostate firm— 
‘7, enlarged, smooth. 

Neurological: DTR—hypoactive—no 
Hoffman or Babinski. 


Hospital Course: Patient received 
parenteral fluids on admission, an LV. 
glucose and saline, and his condition 
appeared to improve with the admin- 
istration of approximately 3 liters of 
solution. B.P. rose to 104/70. In addi- 
tion, he received Na Cl 2.0 gms. q.i.d. 
However he began to vomit all ingested 
food, solid and liquid some few min- 
utes after ingestion. He also complained 
of joint pains and urinary burning and 
frequency—day and night. Because of 
suspicion of urinary infection—Gantri- 
sin had been added to regimen and 
a low grade Temp. 100.* reverted to 


Laboratory 

Urines S.G. PH Alb Sugar Micro 
4/30/ Dark Yellow 1.018 Acid Ne 1+ nnumerable WBC. 

O RBC 

Oran ca 
S/| Yellow 1.010 Acid 2+ Neg Occ. WBC 

Hyaline casts 
5/13 Yellow Acid t Neg © WBC 


Blood Counts 
4/30 1.0 Hb. Venous Blood RBC. 5.0, WBC. 
Bands 2, L 48, M 2, E 9, B 2, Blasts 2. 


5/15—Hb 14.5, RBC 4.83, WBC 3600, Hct 46° 
L 67, M 10, E3. 

Chemistries 

Mazzini negative 5/1/53. 


5/22—Na 127 m.eq/L. K 6.17 m.eq/L. 


St for blood—negative. 


n culture {Coagulase positive.) 
Urine—5/!—Strep. Viridans—culture. 

Gastric Analysis 5/5 
Fasting 
Post Histamine (45 min. 
| mgm(Sub.9) (1 he. 45 min. 


Lumbar Puncture—I.P 90 mm H2O) 
F.P. 36 mm H,O) Cons 
Protein 65, Sugar less than 10 mgm%. 


6900, Hct. 62.0%, ESR I/hr, Wintrobe, P 35 


4/30—Finger tip—P 42, Bands 2, L 36, M 14, E 6, 7 Histiocytic monocytes, Platelets 150,000. 
/ESR 33mm/hr-Wintrobe, P 21 Bands 5 


4/30—Na 128 m.eq/L, Creatinine 1.7, BUN 48mgm%. 
S/l Sugar 97 mgm%, Na 128 m.eq/L, Potassium 5.7 m.eq/1 


Sputum 4/30—Negative AFB on smear (3 spec 


{ 
1.V. Thorn Test—25 mgm. in N/S over 6 hrs. Eos 


mens P 7 Ne a, star 
Free Total 
0 0 
16 30 
16 26 


before ACTH 413 
after ACTH 437 mm?* 
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discontinued on 


Oral NaCl 


5/4/ because of vomiting. Gantrisin dis- 


normal, 
continued on 5/15/53. 

Studies recorded on preceding page 
were performed and patient received 
intermittently parenteral glucose and 
saline. He continued to complain of 
vague flank pains, unrelated to meals or 
movement and remained quite lethargic. 

On 5/22/53 the patient complained 
of dyspnea and marked weakness. 
Physical examination of lungs negative. 
That evening, he became non-respon- 
sive, B.P. 72/60, P 98, skin cool, ex- 
tremities cyanotic. T° 97.5°R. He was 
given 6000 cc. of LV. glucose and saline 
over the ensuing 36-48 hours. Adrenal 
5nl0 ce. LV.—De- 

acetate in oil—5 


cortical extract 
soxycorticosterone 
mgm. I.M., cortisone 50 mgm. b.i.d. 
I.M., procaine penicillin 300,000 u.I.M. 
Patient would respond temporarily 
but continued in a near shock state 
with B.P. ranging between 72-90/60. P. 


90. Urinary output of approximately 
600 ce. Terminally, he had 
marked shaking 
chills, coma, T° dropped to 105°, R20, 
P 130. Lungs clear. Temperature drop- 


daily. 


respiratory distress, 


ped to 97 and patient expired on 

5/24/53. 

X-Rays—G.L#1 
hernia—Stomach 
Adhesions about pylorus. Deformity 
of duodenal bulb caused by scarring 


5/14-—Small _ hiatus 


normal. 


of old duodenal ulcer. 

Chest—4/30—Clouding of right sub- 
clavicular and right mid lung field 
with several rounded areas of in- 
creased density—possible old TBe. no 
Heart— 


evidence of active lesions. 


unremarkable. 
EKG—4/30. First degree A V_ block. 
Non specific T & 5S Wave 


changes. No diagnosis. Gatkin. 


and 


24 hour urine for 17 ketosteroids 


5/18—5 mgms/24 hrs. 


Pathological Findings 


At autopsy, both adrenal glands con- 
.isted of masses of rubbery gray and 
green material. No golden-yellow or 
brown cortical pigment was seen. His- 
tologically, a few scattered cortical cells 
were found. The rest of the tissue con- 
sisted of several large areas of casea- 
tion surrounded by epithelioid cells, 
Langhan’s giant cells, and some con- 
nective tissue. There were also many 
small, recent epithelioid tubercles. No 
tuberculous foci were found in the lung 
or elsewhere. However, the pericardial 
sac and both pleural cavities were com- 
pletely obliterated by fibrous adhesions. 
This was probably the result of old 
tuberculosis. 
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Although the initial seeding of tuber- 
culosis in the adrenals undoubtedly oc- 
curred years ago, the lesions found in 
the glands at autopsy were quite active 
and had obviously spread recently. This 
is consistent with the clinically short 
duration of the patient’s Addison’s dis- 


ease. The patient must have had dor- 


mant tuberculosis in his adrenals for 
a long period. Then unknown stimulus 
caused the disease to spread and de- 
stroy more of the glands; symptoms of 
Addison’s disease appear when about 
90% of the adrenal cortex has been 
destroyed. 

Formerly, the great majority of cases 
of Addison’s disease were caused, as 
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this one was, by tuberculosis. More re- 
cently the other major cause of the 
Addison's 


adrenal cortical atrophy, has been re- 


disease, namely idiopathic 
sponsible for an increasing proportion 
of cases; it now causes almost 50% 
of them (1). This is probably due to 
the general decline of tuberculosis in 
this country rather than to an increase 
of cortical atrophy. 

The patient had moderately severe 
atherosclerosis of his coronary arteries, 
with focal myocardial fibrosis. This le- 
sion is ordinarily associated with slight 
cardiac hypertrophy (2); in contrast, 


this patient’s heart was slightly atrophic 


(200 grams). This was probably a re- 
sult of the hypotension associated with 
Addison’s disease. 

There was extensive atrophy and 
fibrosis of the thyroid gland. While the 
relationship is obscure, thyroid atrophy 


is sometimes seen in Addison’s disease. 
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PATIENT Y. B. 


Ist B.H. admission of a 53-year-old 
white, Russian male; admitted 11/5/52. 

Chief Complaint: “Lumps in neck 
groin—4 Abdominal 
pain—4 weeks.” 

Previous Hosp.: 1947—Local hospi- 
tal—Subtotal gastrectomy and gastro- 
ulcer—Gran- 


months. 


jejunostomy for peptic 
ulomatous lesion at margin of ulcer and 
regional lymph node “suggestive of 
Hodgkin’s disease.” 

Present Illness: 4 months prior to ad- 
mission—glands in sides of neck, axil- 
lae, groins. Asymptomatic. 

5 weeks prior to admission—Biopsy 
of neck node; diagnosis: Hodgkin’s 
X-ray therapy to the nodes 
with improvement of adenopathy. 

4 weeks prior to admission—Pain in 
the abdomen at night: aggravated by 


disease. 
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food and associated with anorexia and 
weakness. Weight loss of 8 pounds in 
2 weeks. Nausea and vomiting and 
one syncopal episode several days p.t.a. 
X-ray therapy until 3 days p.t.a. 
Review of Systems: G.1.: Constipa- 
tion—4 weeks. No 
Remainder negative. 
Family History: Sibling—Diabetes. 


ulcer symptoms. 


Remainder unknown. 
Personal History: No 
Smokes 5-6 cigarettes daily. 
Physical Examination: T. 99.4 P. 80 
R. 24 B.P. 110/60. 


A well-developed, thin, chronically- 


drinking. 


ill appearing male, alert and coopera- 
tive. 

Head EENT: A chain of small, firm, 
movable nodules in the suboccipital 


region. A 2 x 1% em. nodule at the 
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right angle of the jaw. Similar nodules 
in the supraclavicular fossae. Fundus, 
pupils, nares—normal. 

Lungs: Clear to A & P. 

Heart: NSR; PMI in 5th ICS at 
MCL. No murmurs, thrills or gallops. 

Glands: As above. 2 x 3 cm. nodule 
in right axilla. Small nodules in left 
axilla. All nodes non-adherent. 

Abdomen: No organs felt. 

Rectal: Normal. 

Trunk: No bony tenderness. 


Extremities: Normal. 

Hospital Course: In view of the 
biopsy diagnosis and generalized in- 
volvement, the patient received 0.1 
mgm./kilo of nitrogen mustard for 4 
days (11/14-11/18). The nodes de- 
creased in size but anorexia and ab- 
dominal pain persisted—pain in the 
RLQ particularly. 
11/26/52—-Abdominal pain less. Now 

complains of pain in the low back 

with radiation to the buttock & outer 


Laboratory Data 


Urinalysis: Color S.S. pH 
11/6/52 Cloudy 1.025 acid 
1/6/53 Straw 1.027 acid 
1/7-1/13 
CBC 
Date Hb RBC WBC Differential 
Tr P LM 
11/7 13.0 4.68 5.5 17 65 12 & 
12/1 12.5 4.7 3.6 
12/9 11.0 98 7.9 5 66 25 4 
12/24 11.0 2.5 
12/30 12.0 4.21 1.85 
2.5 
1/20 3.5 49 40 3 
10.7 


Blood Chems. 


Sug. NPN Na K 
11/10/52 31 
1/21/53 114 3.3 
1/22/53 130 2.8 


S.7.S. 11/17/52—Negative 
Stool for guaiac—Negative 11/5/52 
Negative 1/19/53 
Blood Culture |/21/53—Negative 
EKG—1/19/53—Normal—Voltage decreased 
1/29/53—Norma!—Voltage decreased 


E Platelets 


Alb. Sugar Micro 

Neg. Nea. No RBC or WBC 

Neg. + 1-2 WBC & RBC/HPF 
Neg. 


Het. ESR Smear 


225,000 
42% 48 108,000 
37% 52 100,000 


42,000 

62,000 Myelocytes 2 
Toxic ground 

30,000 


Alk. Ac. 
Ci co, Phosph. Phosph. Phosph. 
4.0 0.6 2.9 
82 
16 


X-RAYS 

G.1. 12/12/52—Partial gastrectomy 
with enterostomy. No disturbance of 
function nor organic change of upper 
G.I. tract. 

G.U. 12/10/52—Inadequate visuali- 


zation. 
Colon 11/26/52—Colon normal. Sig- 
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moid redundant. 

Chest 11/21/52—Adenopathy right 
hilum. Circumscribed density right 
mid-hilar region. Dorsal and lumbar 
spines—negative. 

Abdomen 1/18/53—No free air. 
Density suggesting fluid in peritoneal 
cavity. 
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aspect ot left thigh. No weakness 
of extremity. No paresthesias. 
11/30 


also complains of postprandial dis- 


Abdominal pain has returned; 

tension. Back pain persists. No 

bony tenderness. Neurological exam. 

negative. Nodes enlarging in neck, 
axilla and submandible. 

12/4—Because of low WBC count, pa- 
tient placed on cortisone 300, 200, 
100, 50 mgms/day instead of x-ray 
or further HN» therapy. 

12/13 


Fair to poor response to cor- 


tisone. Nodes enlarging. No liver 
or spleen felt. 
12/19 X-ray to back and HNg. 
0.1/mgm/kilo for 4 days. 
12/28—Nodes softer and smaller. Post- 
prandial fullness and cramps in RLQ 
with tenderness persist. Demerol 


only for relief of pain in abdomen. 
1/5/53—Leukopenia and thrombopenia. 
33% reduction in nodal size. Ap- 
petite improved. Radiation therapy 
stopped—cortisone reinstituted. Peni- 


cillin begun. 


1/8/53—Febrile—101° R. Diminished 
breath sounds with rales in left lung 
base. 

1/12/53—1.V. ACTH—febrility con- 
tinues. Liver felt 2 f.b. below RCM. 
Lungs—dullness at right base. 

1/14/53—Fever absent. Generalized 


abdominal pain with tenderness in 
RLQ. No rigidity. 

1/18/53 
unobtainable. 
for shock. 

1/18-1/24 


thrombophlebitis in lower extremi- 


Patient pale, sweating. B.P. 
Neosynephrine  I.V. 
Patient developed signs of 


ties but was not placed on anticoag- 
ulants because of low platelet count. 
B.P. at shock levels if Neosynephrin 
is not administered. Physical signs 
of consolidation in rt. lower lung 
posteriorly. Because of hyponatre- 
mia, 5% Na Cl—1000 cc.—was given 
LV. K—2.8 mEq/L, CO.—16 
mEq/L. 1.V. KCl & additional Na 
Lactate M/6 administered but pa- 
tient’s respirations became deep and 
gasping, and he expired on 1/24/53. 


Pathological Findings 


At autopsy, greatly enlarged, firm 
white lymph nodes were found in the 
axillae and cervical and supraclavicu- 
lar regions. Mesenteric, para-aortic, 
tracheobronchial, parasplenic and porta 
hepatic nodes were similarly affected. 
The spleen was slightly enlarged (250 
grams; normal about 150 grams) and, 
on cut surface, contained innumerable 
tiny white nodules. The was 


slightly enlarged (1900 gm.) and con- 


liver 


tained scattered white nodules, varying 
up to 2 em. in greater diameter. White 
nodules were found in the pleura, 
peritoneum, epicardium and pancreas. 
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A thrombus was found in the right 


external iliac vein and there was an 
embolus in the right lower lobe pul- 
monary artery. No infarct was found. 
Thrombosis of the splenic and portal 
veins was also noted: no sections of 
the vein walls were taken, so it can- 
not be determined whether there was 
tumor in the walls of the affected ves- 
sels. 

Histologically, the tumor consisted 
chiefly of moderate-sized mononuclear 
cells with large oval or round, some- 
times indented, nuclei and a moderate 
cytoplasm. 


amount of eosinophilic 
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There were occasional binucleate cells 
but no Sternberg-Reed cells were seen. 
A moderate number of cells resembling 
lymphocytes were seen, in addition to 
the tumor cells, in the lymph nodes. 
was classified as reticulum 
It lacked the pleomor- 
phic cellular character associated with 
Hodgkin’s disease, as well as the char- 
Sternberg-Reed giant cells 
which are sine qua non for that diag- 
nosis. The question of Hodgkin’s di- 
sease was raised at Mt. Sinai Hospital 
on the basis of histologic changes at 
the edge of a peptic ulcer in the stom- 
ach removed at that hospital five years 
before the patient died. Similar changes 
were seen in an omental lymph node 
at that time. The changes were not 
considered sufficient to justify a diag- 
We have not seen those slides. 


The tumor 
cell sarcoma. 


acteristic 


nosis. 


A cervical lymph node removed at Beth 
Israel Hospital several months before 
the patient died was diagnosed Hodg- 


kin’s Disease. The Pathology Depart- 
ment of Beth Israel Hospital enabled 
members of this department to examine 
the sections of that node, and it was 
felt that the lesion was identical with 
that found at autopsy. 

Transitions between the various types 


of malignant lymphoma are occasion- 
ally observed, either im successive 
biopsies from a single patient or in vari- 
ous nodes obtained at autopsy.’ 
Since we have not seen the lesion re 
moved 5 years ago, we cannot be sure 
that this is not the case, changing from 
Hodgkin’s disease to reticulum cell sar- 
coma. The fact that both diseases are 
probably neoplasms of the reticulum 
cells makes such a transition easy to 
understand in this case. However, the 
similarity between the lesion found in 
the biopsy done in 1952 and those seen 
at autopsy indicates the difference in 
diagnosis in those instances was a re- 
sult of difference in interpretation rather 
than a change in the disease. The 
nomenclature of the group of diseases 
sometimes referred to as “malignant 
lymphomata” varies widely among dif- 
ferent pathologists.? There is no con- 
stant difference in clinical course be- 
tween some of the forms of Hodgkin's 


disease and reticulum cell sarcoma.’ 
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Keloids are benign neoplasms which 
are important not only because of their 
disfiguring effect, but also because of 
the persistent and annoying symptoms 
which often accompany them. 

The typical keloid is a raised firm 
nodule of various sizes and shapes. It 
sometimes has two claw-like projections, 
hence the name. It grows rather quickly, 
weeks to months, reaches its maximum 
size and then stays stationary. Early, 
it is red in color, becoming pinkish to 
white as it matures. In the Negro it is 
either dark brown and hyperpigmented 
or white and completely devoid of pig- 


ment. The surface is smooth, free of 
appendages and often having telangi- 


ectases. 

The cause is obscure. Some seem to 
appear spontaneously and in certain 
favorite sites such as the presternal area. 
Others follow trauma, even very mini- 
mal, burns or chronic infectious proc- 
esses such as a draining tuberculous 
sinus, deep cystic acne or infected 
wounds. A trauma as slight as a needle 
puncture will sometimes promote the 
development of keloids. This is ex- 
emplified in addicts where the external 
aspects of the arms show numerous 
small keloids. 

There is a definite race vulnerability 
since they occur with much greater 
frequency in the Negro and darkly pig- 
mented races. 

Keloids following burns consist of 
slightly elevated hard fibrous plaques 
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Keloids 


with an irregular surface formed of 
grooves and ridges. They usually con- 
form to the shape and size of the burned 
area, and when they are extensive, re- 
sult in ankylosing types of deformities, 
especially about the face, neck and 
hands. 

Keloids resulting from the piercing 


Fig. 1. Keloid from piercing earlobes—more 


of earlobes are unusual in that large 
lobulated masses often follow this 
minimal trauma. Those arising in oper- 
ative scars extend beyond the confines 
of the scar in all directions. 

Aside from their disfiguring effects, 
keloids often produce annoying symp- 
toms especially in operative wounds and 
burns. These consist of constant burn- 
ing, tingling and pulling sensations. 
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Patients find these more 


troublesome than the actual tumor mass 


symptoms 


and are grateful if nothing else is accom- 
plished with therapy but the alleviation 
of these. 

There is no way of prognosticating 
which person will develop a_ keloid, 
barring the colored race. It does not 
follow that the person who developed 
a keloid in an uncomplicated operative 
wound will necessarily develop one fol- 
lowing subsequent operations, but the 
chances that he will are greater than in 
the patient that has no tendency towards 


Fig. 2. Keloid following a burn. 


it. It is a good rule to avoid any elective 
surgery about the neck and face in 
patients who have already developed a 
keloid. The same holds true in all 
Negroes, regardless of whether they 
have already developed a_ keloid. 
Wounds should be kept free from infec- 
tion and tension. 

The histology of a keloid shows a 
dense and sharply defined connective 
tissue new growth limited to the corium. 
Early, numerous connective tissue cells 
are present while later mature bundles 
of collagen predominate. 

Treatment Keloids are treated either 
because of their disfiguring effect, or 
because of the contractures with en- 
suing limitation of motion which they 
produce. The ideal time to treat a keloid 
is when it is new and still growing, or 
at least before it has been present for 
two years. Several methods have been 
used and all of them are most successful 
in keloids of recent origin. 

The use of roentgen rays still remains 
the best method in qualified hands. The 
area to be treated is carefully shielded 
so that only the lesion itself receives the 
radiation. 

The symptoms of burning, tingling 
and pulling are the first to dis- 
appear. This is followed by a gradual 
flattening of the lesion. As stated before, 
the patient often requests treatment only 
because of the symptoms, especially in 
postoperative abdominal scars, and these 
can usually be alleviated by radio- 
therapy. 

Refrigeration with solid carbon di- 
oxide snow often produces excellent re- 
sults especially in the numerous small 
keloids which are seen following severe 
acne which has gone untreated for many 
years. Blistering doses are administered. 
and this is repeated several times. 
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Fig. 3. Ke j 


Local injections of hyaluronidase and 
cortisone have been tried recently with- 
out too much success. 

When the keloid is large and pedun- 
culated, covers large areas of skin, or 
produces contractures, excision with or 
without skin grafting is the only method 
that can be used. This is a procedure 
that must be done carefully with full 
cognizance of the various factors in- 
volved; otherwise a keloid larger than 
the original will be produced. 

If the keloid is small enough in size 
to lend itself to complete excision with 
primary closure, this is accomplished 
with the excision being made against 
the lines of tension, since tension is an 
important factor in causing the reoc- 
currence of a keloid. To further mini- 
mize tension at the suture line, a con- 
tinuous subcuticular suture is used and 
left in for two weeks. Wire is used in- 
stead of silk or catgut to decrease the 
amount of tissue reaction, Whenever 
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possible, the wound is splinted for a 
period of four to five weeks. A Z-plasty 
may have to be done to convert a scar 
which is pulling against the lines of 
tension to one which is parallel to the 
lines of tension. 

Better results are obtained if early 
following excision roentgen rays are ad- 
ministered to the scar. 

In larger keloids excision followed 
by skin grafting must be done. A whole 
thickness graft gives better results than 
a split thickness graft. Even with a whole 
thickness graft the edge will sometimes 
become keloidal. This method is there- 
fore also combined with the use of 
roentgen rays to the border of the graft. 
Cortisone has been used internally with 
skin grafting, but it has not been found 
to alter the results in any way. It has 
also been injected locally without 
success. 

Good cosmetic results have been ob- 
tained in large keloids, especially on the 
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face and neck, by multiple excisions and 


undermining and advancement of the 


normal skin of the neck and supraclavi- 


cular regions. 


Summary 


Keloids are benign growths 
which occur either spontaneously, 
especially on the anterior chest 
wall, or secondary to trauma, 
burns, infected wounds or pro- 
longed untreated cystic acne. They 
are much more common _ in 
Negroes. 

In addition to the marked dis- 
figurement which they produce, 
they often give rise to persistent 
troublesome symptoms such as 


burning, tingling and a gnawing 
pulling sensation. They also cause 
contracture deformities. 

Various modes of treatment are 
used depending upon their location 
and size. These include roentgen 
rays, refrigeration with solid car- 
bon dioxide, excision with or with- 
out roentgen rays, excision with 
split thickness or whole thickness 
skin graft with or without roentgen 
rays to the suture line. 


WANT A CHUCKLE? 


“OFF THE RECORD...” 


HARE a light moment or two with 
readers who have contributed stories 
of humorous or unusual happenings in 


their practice. Pages 18a and 22a. 


SEE 
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EDITORIALS 


The Bellevue Story 
New York’s 3000-bed 
Bellevue is not just a hospital—it is 


200-vear-old, 


one of America’s fundamental institu- 
tions. 

It was in 1736 (220 years ago) that 
Bellevue had its origin in a large room 
for patients in the Public Workhouse 
of New York City. The building in- 
cluding this large room with its six 
that 
new building was erected on the pres- 
ent site of Bellevue in 1796 but 
not opened as a hospital until April 28, 
1816. A fever hospital was added in 


beds had been built in vear. A 


was 


1825 and a new wing in 1855. The 
world’s first ambulance service was es- 
tablished there in 1869. 

Bellevue antedated the Pennsylvania 
Hospital (organized 1751) by fifteen 
years. 

The current Saturday Evening Post 
is running a series of five articles under 
the general heading of My Life in Belle- 
vue, by Dr. Salvatore R. Cutolo, deputy 


medical superintendent and Associate 
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Editor of Mepicat Times. They give a 
rare insight into the great human drama 
every day within its vast walls. No tale 
could be more absorbing or engrossing 
of a reader's interest. 

Bellevue’s great prestige among our 
most cherished institutions owes every- 
thing to its dedicated administrators 


and staff. 


Automation in Pharmaceutics 


In this automation pharma- 


ceutics will be markedly affected there- 


age, 


by, in terms of increased capacity and 
production of its plants, increased ef- 
ficiency and product quality. 
Automation, or the automatic contro! 
of the machines themselves and of the 
materials handled and produced by 
them, means over-all reduction of costs 
and new jobs at higher wages. 
Perhaps the most familiar product 
of the pharmaceutic art is the tablet 
turned out by automatic techniques of 
manufacture. Other technologic proc- 


esses are brought about by elastic cap- 
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sule manufacture, pill rolling, ointment 
filling, counting and final packaging. 

Truly the fine art of the apothecary 
has been amazingly transformed. 


Some Nutritional Considerations 


Despite the expenditure of 68 mil- 
lion dollars on food in 1955, “the high- 
est standard of living in history,” mal- 
nutrition is the basic element of im- 
paired health in all its American forms. 
Its relation to abnormalities of body 
weight, the common cold, poor health 
in the aged, and physical unfitness 
among draft-age men is an obvious one. 
This note was sounded vociferously at 
the recent annual convention of the 
United States Fresh Fruit and Vege- 
table Association by food experts re- 
porting and commenting on the nutri- 
tional status of the country——an educa- 
tional effort of special importance. 

Properly balanced meals, not a lack 
of food abundance, is the key to the 
poor condition of so many young peo- 
ple and industrial workers. The young 
people are the country’s future blood. 
bone, sinew and energy of tomorrow’s 
population, while upon the industrial 
workers depends the ultimate economic 
destiny of the nation. 

“The most glaring deficiency in the 
daily diet is the lack of vitamins, min- 
erals and roughage in natural form sup- 
plied by raw or cooked vegetables and 
fruit in everyday meals.” 

Outstanding results of such a regimen 
are depleted energy manifested as too 


easy fatigue, the loss of good looks, and 
premature aging. 

The common cold is the main factor 
in loss of working days. It is a fact 
that the per capita consumption of fruits 
and vegetables is roughly half of what 
we should be eating from this source. 
The lack of vitamin C is the chief con- 
sideration here. 


Great Pioneer in Accurate 
Observation and Experimentation 


Francis Bacon (1561-1622), the 
great English philosopher and scientist, 
held some interesting views on medicine 
which still exert an influence on men’s 
minds. He conceived of medicine as 
physiologically regulating man, “a mu- 
sical instrument of much and exquisite 
workmanship easily put out of tune,” 
while he deplored lax empiricism. Phy- 
sicians must experiment more widely, 
and vivisect if necessary. There must 
be meticulous recordings of their ex- 
periences. Bacon advocated euthanasia 
in selective cases but urged strongly 
more attention to the art of prolonging 
life in general, the “most noble” of 
medicine’s activities, since then “physi- 
cians will be honored as dispensers of 
the greatest earthly happiness that could 
well be conferred on mortals.” Despite 
all the trials and harassments of life, 
it is still the finest of things in itself: 
life is the greatest of boons and priv- 
ileges and no effort must be spared to 
conserve its precious values under all 


circumstances. 
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Medical Book VYlews 


Edited by Robert W. Hillman, M.D. 


Pediatrics 

Survey of Clinical Pediatrics. By Law- 
rence B. Slobody, M.D. 2nd Edition. 
New York, The Blakiston Division, Mc- 
Graw-Hill Book Company, [c. 1955]. 
8vo. 502 paaes, illustrated. Cloth, 
$9.50, 


This book is excellent, and should 
It should 


students. 


serve as a quick reference. 
be very useful for medical 
The contents of this work elucidate viral 
diseases, endocrinology, and pharma- 
cology. It has been kept generally up 
to date. It is completely recommended 
to all those interested in children. 

Joun A. Monrort 
Psychiatry 
Psychiatry and Common Sense. By C. S. 

Blueme!l, M.D. New York, Macmillan 

Company, Ic. 1954]. 8vo. 259 pages. 

Cloth, $3.00. 

This small book gives a condensed 
comprehensive description of the com- 
mon emotional disorders met with in 
psychiatry: and a commentary on 
etiology and theory. Although the book 
has a glossary of medical terms, its use- 
fulness is limited to the intelligent, edu- 
cated, and objective reader. 

Your reviewer very much doubts the 
author’s belief that a book of this kind 
can be substituted for psychotherapy. It 
is chiefly for the physician, clergyman, 
teacher, and persons dealing with per- 
sonnel and public relations problems. 
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Its use by patients should be restricted 
to those instances specifically recom- 
mended by a psychiatrist. 

There is a printing error on page 55 
—two lines are transposed in the second 
paragraph. 

C. Mitton Meeks 


Laboratory Technique in Rabies. By D. 
d'Antona, P, Atanasiu, R. Béquiqn 
E, Falchetti, et al. Geneva, Switzer- 
land, World Health Organizati 
(New York, International Document 
Service, Columbia University Press) 
[1954]. 8vo. 150 pages, illustrated. 
Cloth, flexible, $4.00. (World Health 
Organization Monograph Series #23) 


This World Health 


monograph, to which outstanding inter- 


Organization 
national authorities have contributed, 
deals with the laboratory aspects of 
rabies. It presents methods for diag- 
nosis, vaccine production and potency 
testing, and the production of hyper- 
immune serum. Techniques are pre- 
sented in a concise but explicit manner, 
and helpful illustrations are liberally 
used. 


This 


worthy 


manual represents another 
undertaking of WHO, and 
should do much to fulfill the expressed 
purpose to encourage uniform, depend- 
able, and practicable methods in rabies 
laboratories throughout the world. 

G, 
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As the oldest hospital in the United 
States, Bellevue Hospital Center of New 
York City has been a major contributor 
to medical progress and history for 
more than 200 years. Granddaddy of 
United States hospitals, it has attained 
a world-wide reputation in teaching, 
research, and patient care. The name 
“Bellevue” is probably as well known, 
both in and out of the medical profes- 


sion, as any other hospital in the na- 


Partly because of the nation-wide 
publicity given New York City events 
in the daily press, most laymen hear of 
Bellevue solely in connection with its 
psychiatric observation of lawbreakers 
or through its emergency cases. 
Physicians, however, know Bellevue 
as an integrated city hospital with fa- 
cilities for treatment of all manner of 
medical, surgical and psychiatric cases. 
Big Bellevue Forty years older than 


tion. the nation itself, Bellevue had its be- 
Ten & ‘ Belle tlanked by new VA hospital [left and New York niversity-Bellevue 
Medica! Center (right T atter includes Institute of F al Medicine and Rehabilitation and 


cience building. 
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ginning in 1736 as a six-bed infirmary 
in lower Manhattan and was a part of 
New York City’s public workhouse and 
jail. Later it was moved uptown to 
Belle Farm. 
a giant institution with more than 
2,700 beds for the care of New York's 
50,000 
bed patients are admitted, most with 
In addition, about 400,- 
year 


View Today Bellevue is 


indigent sick. Yearly, some 
acute diseases. 
OOO 
through extensive out-patient clinic fa- 
cilities. 

In size, Bellevue now ranks among 
the first five general hospital centers 
in the United States. Weathered red 
brick and stone exteriors make many 
of the Bellevue buildings appear un- 
pretty indeed alongside its more mod- 


persons are treated each 


ern neighbors, Yet, the quality of hos- 
pital care behind Bellevue’s gloomy 
facade is as modern and advanced as 
can be found anywhere in the world. 


Location Second largest of the 32 
hospitals owned and operated by the 
Department of Hospitals of New York 
City (Kings County Hospital has a 
slight edge) Bellevue Hospital build- 
ings are located on a ribbon of land 
between Manhattan’s East River and 
First Avenue; from 25th Street, north 
to 30th Street. 
south of this area known as “Hospital 
row,” is the new home of the Belle- 
vue Schools of Nursing 
with New York University College of 


Immediately to the 


(associated 
Medicine) and the ultra-modern, 18- 
story Manhattan Veterans Administra- 
tion Hospital which accepted its first 
patient in the Fall of 1954. 

School Affiliations Teaching facili- 
ties and patient care at Bellevue are 
divided among four divisions repre- 
senting the four medical schools asso- 
ciated with the hospital. These are: 
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Columbia University, Division I; Cor- 
nell University, Division Il; New York 
University, Division Ill; and the New 
York University Post-Graduate Medical 
School, Division IV. 

The latter two institutions are esti- 
of the 
teaching facilities and faculty for Belle- 


mated to provide about 70% 


vue Hospital. 

The major association of Columbia 
is with New York’s Presbyterian Hos- 
pital and Cornell with New York Hos- 
pital. 

Since each of the four medical schools 
has other hospital affiliations, a_resi- 
dent in Bellevue’s Division IV, for ex- 
ample, might also serve a period of his 
residence at other hospitals linked with 
New York University. 
University Hospital, voluntary hospital 
of 400 beds devoted to the care of pri- 
vate, semi-private and ward patients 
and a major teaching hospital for medi- 


These include: 


cal under-graduates as well as interns 


residents: Goldwater Memorial 


and 
Hospital, municipal hospital (for chron- 


The Bellevue administration building. An aver 
age of 1,000 major operations are performed 
each month at Bellevue. Major surgery is han 


died in shifts around the clock by ten operating 
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ic disease) having 750 beds under New 
York University supervision; CGouver- 
neur Hospital, growing municipal hos- 
pital of 170 beds; Lenox Hill Hospital, 
hospital of 620 beds; Sz. 
Vincent's Hospital, voluntary hospital 


voluntary 


of 575 beds; Beekman-Downtown Hos- 
pital, voluntary, 100-bed hospital located 
of the 
(Beekman is widely known for its large 


in the heart financial district 
number of acute surgical cases, many of 
traumatic origin); New York Eye and 
Ear Infirmary, voluntary hospital having 
175 beds in addition to a large out- 
patient service—was first institution in 
this country limited to diagnosis and 
treatment of eye, ear, nose and throat 


diseases; /rvington House For Cardiac 
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Children, a voluntary convalescent hos- 
pital with 132 beds, and the New York 
State Rehabilitation Hospital at Haver- 
straw, N. Y., for orthopedic surgery. 

Bellevue is a major teaching center. 
Established 
struction vary according to the division 
Weekly conferences, at 


programs of resident in- 
and specialty. 
which attending physicians give diag- 
nostic help and management advice on 
particular cases under the resident’s 
care, are standard. The chief of serv- 
ice conducts the conference and faculty 
professors are present to comment on 
the case presentations. Regular pathol- 
ogy slide conferences are also sched- 
uled for resident training as well as 


clini al-pathological sessions, 


f 
Hospital ambulance service began at Bellevue in 1869. In this early phot ncern 
niured and the attractior oh, smera are st + evenly mixed 
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One of three chapels inside the hospital. 


Four-in-one Procedures are not 
standardized at Bellevue. Each college 
division has its own manuals of pro- 
cedure for the various services and 
each has undivided responsibility for 
certain wards and patients admitted to 
these wards. Thus, Bellevue Hospital 
Center is actually four hospitals in 
one. The longest school association 
with Bellevue is that of New York Uni- 
versity, founded in 1841. 

Bellevue Staff A_ native New 
Yorker with a record of more than 30 
years of hospital administration, Dr. 
Randolph A. Wyman took over as med- 
ical superintendent of Bellevue in 1954. 
He succeeded Dr. William F. Jacobs 
who retired from city service after more 
than 40 years, the last 23 years as head 


man at Bellevue. 
Deputy medical superintendent is 


Dr. Salvatore R. Cutolo, responsible 
to Dr. Wyman for the resident and 
intern programs. 

The house staff includes 71 residents, 
145 assistant residents, 150 interns and 
564 


about 50 Fellows. More than 400 
nurses and nearly 900 nurses aides 
are employed at Bellevue. Bellevue 
history records that the first nursing 
school in the United States was estab- 
lished at Bellevue and three Bellevue 
nurses authored the first nursing text- 
books, subsequently adopted by other 
nursing schools around the world. 
Dining Physicians commented fa- 
vorably on the quality and quantity of 
food served in the resident’s dining 
room. Table service is provided; eight 
residents are assigned to a table (by 
service and division). Residents may 
take their meals at anytime within cer- 
tain hours. (Editor’s note: Sampled 
during a two-week period we found the 
meals appetizing, the menu varied.) 
“Seconds” are usually available except, 
of course when the “dream meal” of 
steak or turkey is the entree. 
Religious Services Individual chap- 


A happy step forward in rehabilitation. 
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els for Protestant, Catholic. and Jew- 
ish worship are located side by side 
on the main floor of the administration 
building. 

Chief of Service 


individual to 


The im- 
the resident is. 
of course, his chief. Bellevue is noted 
for top calibre men in this department. 
Bellevue chiefs offer much experience, 
plus excellent instruction to the resi- 


most 


portant 


“As a result of the excellent instruc- 
tion and fine facilities available at Belle- 
vue, many residents take on full pro- 
fessorships at medical schools through- 
out the nation immediately upon com- 
pletion of their residency here.” 

On the following page is a listing 
of residencies offered within each serv- 
ice (by divisions), the length of resi- 


dency, the chief of each service, and 


dent. Dr. Cutolo says on this point: the monthly stipend. 
BELLEVUE HOSPITAL CENTER 

Service Division Chief Service Division Chief 
Anesthesiology VE, A. Rovenstine Otolaryn 3 IV J. Daly 
Dermatoloay & Path M. Kuschnner 
Syphilology IV M. B, Sulzberger Pediat L. E. Holt 
Internal Medicine |! D. W. Richard Physical Medicine ri. Kusk 
Internal Medicine |! T. P. Almy Psychiat A. Zitrin 
Internal Medicine Ill W. Tillett Pulmonary Diseese McCleme 
Internal Medicine VC, F. Wilkinson, Jr Rad 3 M. Poppe 
Neur Suraery K. M. Lew 
Surgery lV T. |. Hoen Suraery C. Holman 
Neurology i L. Hausman Suraery Mu and 
Neur gy il M. Bender Suraery V J. Hirtor 
Obstetrics & Thoracic Surgery Wylie 
Gynecology HT W. Studdiford Ur gy | J. Uraper 
Ophthalmology IV A, G. De Voe Urology IVR. S. Hotchh 
Orthopedic 
Surgery IV W. A. L. Thompson 


The editors wish to thank Dr. Salvatore R. Cutolo, Deputy Medical Superintendent, 
Bellevue Hospital Center; Dr. Clarence E. de la Chapelle, Associate Dean, N.Y.U. 
Post-Graduate Medical School; Dr. Robert S. Hotchkiss, Professor and Chairman, 
Department of Urology, and Dr. Herbert Brendler, Associate Professor of Urology, 
New York University-Post-Graduate Medical School. 

We are also indebted to the following members of the Bellevue Hospital staff: Drs. 
John J. O’Connor, Ira Wasserberg, Pablo Morales, Paul F. Crutchlow, Seth Abramson, 
Gianfranco Salocchi, Salah A. Askari; Mrs. Barbara Kipp, R.N., and Miss Eleanor 


Hirschmann, Secretary. 
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Life Insurance: 


Facts and Frills 


Life 
business. If you don’t believe it, just 
ask an agent to let you browse through 
his rate book. While the trend today 
is toward the simplified and more read- 


insurance is a complicated 


able* policies, most are hard-to-read and 
harder-to-understand documents. 

Here are some of the provisions 
which are available or included in most 
life policies. 

Your life insurance agent may try 
to sell you, for a few dollars extra, a 
rider guaranteeing disability waiver of 
By all means take it. This 
provides that if you are completely dis- 
abled while the policy is in effect, the 


premiums, 


insurance coverage will remain in force 
without any further premium payments 
by you or your family. The peace of 
mind this gives is worth the small ad- 
ditional cost. After all, the worst pos- 
sible thing that can happen to a doctor 
is to become permanently disabled and 
not able to continue in his practice. 
But read the fine print so you will 
know just what constitutes disability. 
Naturally you will have to furnish 
proof: the disability must last more 
than six months generally. In some 
policies, loss of both eyes. both feet 


or hands, or a hand and a foot are also 
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PHILIP L. AZOY* 


considered permanent disability. 

The next addition your agent may 
want to make to your policy is an ac- 
cidental death rider. As a sales induce- 
ment, the accidental death clause has 
become very popular. It provides double 
the face amount of the policy if you 
are accidentally killed. 

Of course, you can’t be committing 
a crime at the time and you cannot be 
involved in a war or flying a military 
plane, etc. It’s a good addition to a 
policy. The cost is small. And, as you 
know, the hazards of life are many; 
from slipping in the bathtub to running 
your car into a tree. Doctors do a lot 
of driving—not to mention tree-hitting. 

incontestable Clause [nsurance 
agents want to sign you up (healthy 
But the 
companies they represent are more con- 
servative. Hence the incontestable 
clause. It states in plain terms a period 
—usually two years—during which the 


or not) as soon as possible. 


company has the right to contest your 
statements made in application for in- 


* Graduate from Princeton University, Philip 
Azoy served four years with U. S. Army In 
telligence during World War II. After three 
years as an insurance broker, Mr. Azoy ac 
cepted his present position as special represen- 
tative with a nationally known bank in New 
York City. 
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surance. Once the two-year period is 
up, the policy is binding on the com- 
pany unless they find you've wrongly 
stated your age. 

Your health is checked; usually by 
the insurance company’s own physi- 
cians. But your age is a matter of 
your word unless the company happens 
to ask for a peek at your birth record. 

Age is important because insurance 
companies are statistically minded; 
their rates are based on actuarial tables 
of mortality experience. They've fig- 
ured out just how many people will 
die in your age group each year. The 
moral of this is: Don’t lie about your 
age. Your policy will probably have a 
clause telling exactly what will be done 
if you have lied. 

Conversion Feature This is im- 
portant, especially in the case of term 
policies. During your life time your 
insurance needs probably will change. 
For example, when you were young, 
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possibly hard-up for cash, you may have 
taken most of your insurance in the 
cheaper forms such as term or family 
income. These types, for fewer dollars, 
allow you greater coverage for a short- 
er period. 

If you out-live the term period, or 
some time maybe before it has ter- 
minated, you may want to change to 
other plans—perhaps whole life, an en- 
dowment for your children’s education, 
or an annuity for your old age. This 
is what makes a conversion feature val- 
uable. Look for it and make sure it is 
a liberal one. It should provide that 
without a medical exam (remember, 
you will be older and may not be able 
to pass an exam), you can switch your 
policy to another type. 

Policy Values In the case of some 
policies, for example, whole life and en- 
dowment, you have a nice feature work- 
ing for you all the time. Because in- 
surance companies are conservative (by 
nature and by law) the policies they 
issue build up a reserve as protection. 
In other words the companies charge 
you a larger premium than their ac- 
tual experience requires. 

This reserve is stated clearly in your 
policy. To you it represents money 
saved. If you want to take it in cash, 
you can. 

For example, suppose you have been 
paying $200 yearly for a $10,000 whole 
life policy. After the policy has been 
in effect four years (you've paid in 
$800) it has a cash value of about 
S440. 

If for any reason you want to give 
up your policy the company will mail 
you a check for $440 and cancel your 
insurance. 

The policy also has a loan value. 
Your company will lend you $440 at 
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about 6% interest and you will still be 
insured. 

If you don’t want the cash or a loan, 
yet you don’t wish to continue paying 
premiums, you can take that $440 in 
the form of term In this 
case, your coverage would be for ten 
years and 90 days without any further 
premium payments required. If you 
died during that time, the company 
would pay your beneficiary the full 
$10,000 face amount of the policy. This 
means you can continue your insurance 
even if you cannot pay the premium. 

You have a fourth choice. You can 
elect to take the $440 in the form of 
paid-up insurance. In this case it would 
total about $1,000 in a completely paid 
paid up insurance. Thus, whenever you 
die, your heirs would receive $1,000. 

Be sure to read the policy value pro- 
visions carefully. The figures should 
be there to tell you exactly what you can 
For exam- 


insurance. 


expect at different periods. 
ple, suppose you need a down payment 
for a house—quickly. Go to your in- 
surance policies and add up their cash 
or loan values. No one can advise you 
now which method—cash or loan—you 
should take. It depends on your finan- 
cial situation at the time. The point is, 
don’t forget about the value you have 
built up. It’s there, it’s yours, it’s a 
quick method to raise money in an 
emergency. 

In this same connection there is an- 
other provision which you may elect 
when you buy your policy. It is called 
automatic premium loan. It’s a good 
feature for a busy and perhaps absent- 
minded doctor to have in his insurance 
policies. It simply means that if you 
neglect to pay a premium on time or 
forget it entirely, the company will pay 
it for you so that your policy won't 
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lapse. Ask that this be included in your 
policy. 

Naturally, this premium loan cannot 
function if no cash values have been 
built up in your policy to serve as col- 
lateral. 

Remember, term policies generally 
do not build up cash or loan values, 
except in the case of special long-lived 
and high-priced policies. 

Another important section of your 
policy pertains to your beneficiary. 
When you first take out the policy you 
will name someone who is to get the 
principal in the event of your death. 
If you’re married, it will be your wife: 
if not, your parents are the logical 
payees. 

Most insurance companies offer a 
wide variety of settlements. You can 
make the choice yourself or you can 
leave it to your beneficiary. The choices 
usually offered are: 

1. The whole sum in cash at the time 
of death. 

2. Monthly payments to the bene- 
ficiary for a certain number of years. 

3. Monthly payments during the life 
of the payee (an annuity). 

4. Monthly payments during the life 
of the payee with so many years guar- 
anteed no matter when the beneficiary 
dies. 

Since you can change your bene- 
ficiary and the form of payment at 
any time, it is better to elect the cash, 
lump sum payment now. Later, when 
you have set up an insurance program, 
you can determine how the money would 
best be administered. 

A final important provision of your 
policy is whether it pays dividends or is 
non-participating. In general, insurance 
companies are classed as stock compan- 


ies (that means they have stock- 
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holders) and mutual companies (the 
policyholders own the company). 

This fact is important to you because 
it is related to the price you pay for 
your policy. 

Most stock companies charge lower 
premiums than the mutuals (they do not 
pay dividends to policyholders). 

Mutual companies charge somewhat 
higher rates but pay back some of this 
These 


dividend payments may vary from year 


in dividends to policyholders. 


to year depending on the prefts of the 
company. 


Some prefer the mutual companies be- 
cause they like the feeling of receiving 
the dividends every year—they can be 
taken in cash, in reduction of the pre- 
mium, or applied to provide additional 
insurance coverage. Moreover, in this 
dynamic age, perhaps mutual companies 
will have a chance to cut costs through 
(1) greater mechanization, (2) health- 
ier policyholders, (3) less dependence 
on agents and more on group plans, di- 
rect sales, etc. This could mean higher 
Here 


dividends for policyholders. 


again the insurance buyer must make 


Basic Types of Life Insurance 


period 


you have no cash values. 
insurance such as whole life. 
Family income is a type 


certain income during a set 


at the end of the period, etc. 


Term insurance is the cheapest form. 
say five, ten, or twenty years. 
However, at some stated 
termination you can usually convert into some permanent form of 


of term insurance which guarantees a 
period. 
small cash payment to cover funeral expenses; Jump sum payment 


Whole life is somewhat more expensive than simple term insur- 
ance but over the years it builds up cash values. 
you combine insurance coverage with some savings. 


It covers you for a certain 
After that the policy dies; 


time before 


It often has features such as 


In other words 
Some of the 


policies require premium payments for life; for a slight extra cost 
you can buy whole life with premiums payable only to age 65. Quite 


a bit more expensive is twenty payment life, which is paid up after 
20 years. 

Endowment insurance has an even larger savings feature, hence 
. costs more. For example, a 20-year endowment policy assures you 
at the end of that period you will have in cash the full face value 
of the policy, and during the years you will have been covered with 
the face amount of insurance. 

Annuities are a more specialized breed yet. They provide a set 


income for your old age. 
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up his own mind as to which type of — fully. Check its provisions—and com- 
company he wants. pare before you buy any life insurance 
In any case, read your policy care- _ policy. 
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Diagram showing the origin of the sympathetic and 
parasympathetic or sympathetic nerves. These nerves 
may be controlled by the emotions. Peptic ulcer, angina 
pectoris, essential hypertension, ulcerative colitis, neuro- 
dermatitis, some allergic type diseases (some cases of 
asthma, migraine) and many others are examples of dis- 
eases which are thought to have a component of 
nervous origin. 
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Investing 


For The 


Successful Physician 


Prepared for Medical Times by Merrill Lynch, Pierce, Fenner 
& Beane, Underwriters and Distributors of Investment Securities, 


Brokers in Securities and Commodities. 


THE PROSPECTS FOR STEEL IN 1956 


For almost every segment of Ameri- 
can industry, 1955 was a boom year. A 
record was set in auto production, a 
near-record in housing (1,330,000 new 
homes vs 1,396,000 in 1950) and the 
steel industry produced and shipped 
more steel than ever before in history. 
As 1956 got underway, downturns were 
forecast for auto production and resi- 
dential houses. This in turn raised sev- 
eral questions on the outlook for the 
steel industry: 

1) What effect would lower auto out- 
put have on steel production and ship- 
ments? 

2) What is the trend in consumer in- 
ventories ? 

3) What is the trend in steel prices? 

4) What can be expected in labor 
when the industry-wide contracts run 
out on June 30th? 

5) What are sales and earnings pros- 
pects for the industry? 

None of these questions can yet be 
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fully answered. Time alone will tell. 
However, a brief run-down on some of 
the steel industry's problems should 
help in evaluating 1956 prospects for 
the industry. 

Steel Shipments Jhe first question 
—the effects of lower steel requirements 
by the — still 
largest. Last year, with nearly 8,000,000 
cars and 1,250,000 trucks produced, the 


auto industry looms 


steel industry supplied the automakers 
with some 18,700,000 tons of steel or 
about 23% of total domestic shipments. 
If 1956 car production runs around 
6,500,000-to-7,000,000 cars, as expected 
remains un- 


and truck production 


changed, steel shipments could be about 
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15% lower. This estimate makes no pro- 
vision for consumer inventory change 
in either direction. 

However. steel requirements of other 
important consuming industries are on 
the rise. The 1956 first-quarter steel 
output ran at an annual rate of more 
than 126,000,000 tons and 
gain of about 15% over the generally 


showed a 


good 1955 first quarter. With produc- 
tion in the present quarter likely to con- 
tinue close to first-quarter pace (until 
the June 30th wage settlement comes 
due), tonnage output for the half should 
run almost 10% above 1955's six-month 
total of 57,200,000 tons. 


shipments to the auto industry may sag 


Thus. while 


by some 2.700.000 tons. increased de- 
mand from other steel consumers may 
more than offset the Also, 
toward the end of the year, automakers 
will probably be back in the market for 
1957 


decline. 


leavier tonnage of  stee or 
I t f steel f 


models, 

Other Outlets The metal container 
manufacturers who in 1955 used about 
6.700.000 of do- 


mestic shipments expect a rise of per- 


tons or some 8.5% 


haps 5° in their 1956 business. This 
would probably bring their steel take up 
to 7.000.000 tons or so. 

More public, commercial and indus- 
trial buildings. all heavy users of steel, 
are expected to go up in 1956 than in 
1955. If non-residential construction in- 
creases 8-to-10°, steel shipments should 
rise to some 10,500,000 tons vs 1955's 
9,600,000 tons. The industry’s own con- 
struction plans make up a sizeable share 
of this market. 

The 


fields have embarked on a huge car- 


railroad and rail equipment 


building program which should boost 
1955's shipments of 3,500,000 tons by 
some 15°. Shipments to the machinery 
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industry, estimated at 4,600,000 tons in 
1955, may climb just as high or higher, 
depending on inventory levels set by the 
industry. 

Demand from the market 
which took an estimated 3,500,000 tons 
in 1955 should be as high in 1956 and 
could easily 4,000,000 ton 


level if the steel products in demand in 


export 


reach the 


foreign markets are available from mills 
for whom export business is profitable. 

The rest of the steel-consuming areas, 
including the important warehouse mar- 
ket which in turn supplies a very broad 
range of metalworking industries, can 
reasonably be expected to approximate 
1955 consumption—barring an inven- 
tory correction. 

Inventories Since the 1953-1954 in- 
ventory correction ended in the Fall of 
1954, consumers have been buying steel 
at a rapid rate right up to the present 
time, both to support production rates 
and replenish inventories allowed to de- 
cline too far. Although figures are not 
available, there was probably little in- 
ventory building in relation to the 
volume of actual steel consumption in 
1955 because of the high level of auto 
and general industrial activity. 

Steel is probably now being shipped 
at a slightly higher rate than it is being 
consumed and it is likely this trend will 
continue through June. If a labor agree- 
ment is reached with little or no loss of 
work and the second half of the year 
does not rebound, there could be in- 
ventory liquidation by some consuming 
third fourth 
quarters. But against this must be offset 


industries in the and 
the probability of major auto model 
changes in the second half which could 
be an important stimulus to steel pro- 
duction. 

one against the 


Balancing factor 
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other, if an inventory correction is ex- 
perienced, it could further reduce ship- 
ments by an arbitrarily estimated 2-to- 
3,000,000 tons. Since an inventory cor- 
rection virtually always carries the seeds 
of its own reversal, this would of course 
be only a temporary factor and could 
be expected to lead to renewed buying 
when it had run its course. 

Labor Negotiations The industry- 
wide labor contract with the USW-CIO 
division of the new labor federation ex- 
pires on June 30th: union president 
MacDonald has indicated he will seek a 
supplemental unemployment insurance 
plan similar to that reached by the 
union with American and Continental 
Can last Fall. This plan calls for pay- 
ments over a 52-week period in the 
event of furloughs, with benefits equal 
to 65° of take-home pay when com- 
bined with state unemployment in- 
surance. 

It seems likely the industry will be 
forced to accept some form of a supple- 
mental unemployment insurance pro- 
gram. However, there may be consider- 
able resistance within the industry to a 
plan patterned after the can companies’ 
settlement, especially since the steel in- 
dustry is somewhat less stable than the 
can-making industry. Whether or not 
this will lead to a strike is problemati- 
cal. 

Third-quarter results depend pri- 
marily on peaceful settlement of the 
labor talks. There appears good reason 
to believe an agreement can be reached. 
Steel demand is booming and under the 
circumstances the industry can prob- 
ably pass on any wage increase in high- 
er prices. Secondly, with a substantial 
industry-wide expansion underway and 
profits at a good rate, the steel produc- 
ers may be reluctant to have their large 
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cash generation interrupted at a time 
of rising construction outlays. In any 
event, a walkout would probably be 
short-lived. If a stoppage is avoided, the 
industry stands a good chance of match- 
ing 1955's record shipment of 84,700,- 
000 tons again this year, even if sec- 
ond half output should decline from 
first-half levels. 

Prices When the 1955 labor agree- 
ment was reached, steel prices were ad- 
vanced some 5-to-7°% to offset the cost 
increase. Scrap prices are now high 
(historically) and iron ore prices have 
risen 8% for the 1956 season thus far. 
Coal prices were boosted last month. 
And finally wage costs, in whatever 
form they take, are expected to rise on 
July Ist. 

This pressure on profit margins, to- 
gether with rising costs of new con- 
struction has produced a great deal of 
discussion within the industry about 
the need for higher prices. The pri- 
mary question now seems to have re- 
solved into one of degree rather than 
anything else. If prices rise by as little 
as 4-to-5%, a relatively modest in- 
crease, following the expected wage set- 
tlement in July, this would mean an 
average price for 1956 of some 5-to-6% 
over 1955’s price average. 

Industry Dollar Volume On_ the 
basis of 1955 shipments of 84,700,000 
tons and an average composite price of 
5.6102 cents a pound for the year, dol- 
lar volume for the industry, in terms of 
estimated steel shipments, was $9.5 bil- 
lion. Shipments for 1956 are estimated 
at between 81,000,000 and 84,000,000 
tons and with an average price some 
5-to-6% over 1955's average, dollar vol- 
ume could run between $9.5 billion and 
$9.8 billion or higher. Actually these 
figures are only rough indications—de- 


(Vol. 84, No. 5) MAY 1976 


ary 


Nervous indipetion—Send’ SWTROGEL 


@ HOFFMAN ROCHE INCeROCHE PARK ONUTLEY + 


- 7) | 
(A 
| 
89a 


termining dollar volume for the indus- 


try depends on the type and grades of 
steel shipped and this can vary consid- 
erably from year to year and from 
company to company. But there is every 
indication that volume will be main- 
tained, 

Company Earnings Under the con- 
clusions reached above, dollar volume 
for many companies can be expected to 
compare very favorably with 1955's 
peak levels and in several cases should 
show improvement. Operating costs are 
rising and will rise further to add pres- 
sure on profit margins. But higher ex- 
penses should largely be offset by price 
increases and the efficiency of operating 
at 87-tol191% of capacity or more should 
largely eliminate the use of high-cost 
or obsolescent equipment and overtime 
wages. Little change appears likely dur- 
ing 1956 in the depreciation charges of 
most steel companies with termination 
of the earliest accelerated amortization 
certificates not likely to become a fac- 
tor until 1957 or later. 

Insofar as steel companies are con- 
cerned it is not safe to generalize. How- 
ever it does appear that those com- 
panies best integrated and most broadly 
diversified by product and mill loca- 
tion (US Steel and Bethlehem. for in- 
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stance) may fare better than the small- 
er or more poorly integrated one- or 
two-product companies which in many 
cases are closely tied to one or at most 
a few consuming industries. Also, it is 
largely the industry leaders which have 
moved ahead in the expansion and mod- 
ernization of plant and equipment and 
which are consequently best situated to 
offset rising costs with increased oper- 
ating efficiency. 

Expansion Perhaps most important 
to steel companies at present is the 
source of additional funds for the ex- 
pansion programs now in the planning 
stage. Programs now in progress can 
largely be financed internally and by 
bank loans and will carry the industry 
into 1958 in most cases. Looking be- 
yond that, there seems to be no escape 
from continued expansion which in 
time will dictate construction of new 
mills from the ground up, with attend- 
ant high capital costs. Where possible, 
pricing policies will probably be formu- 
lated in an attempt to allow a cushion 
for this and continued emphasis will be 
placed upon improving operating effi- 
ciency. 

In the long run, however, it seems 
likely that a great deal of the new 
money the industry will need must 
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come from the public. To this end much — be given to improving the investment 
management emphasis will undoubtedly status of steel shares. 


Clini-Clipping 


Dura mater 


Arachnoidea 


Anatomical diagram of cervical spine showing relation of cervical nerves to cervical 
vertebrae, meninges and cord. 
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MODERN 
THERAPEUTICS 


The Use of Metrazol in Non- 
Institutionalized Elderly Patients 


According to Dr. Ernest H. Aschen- 
bach (M. Ann. District of Columbia 
[25:70-72, 116 (1956) ], Metrazol ther- 
apy was instituted in a group of 12 
elderly patients suffering from loss of 
memory, confusion, nervousness, insom- 
nia, fear of loss of mind and loss of 
memory for surroundings, with the no- 
tion of making them more tractable in 
their own homes thereby avoiding in- 
stitutional care. Evaluations based on 
the observations of those associated 
with the patients showed marked to 
moderate improvement in 7 of the 12 
patients. The starting dose of Metrazol 
was 2 tablets 4 times daily and then 
raised or lowered as required. Patients 
suffering from delusions of being poi- 
soned or otherwise independable were 
given Metrazol Liquidum since it had 
to be swallowed in the presence of the 
dispenser. Metrazol has definite value 
in certain cases of disturbed cerebral 
circulation, especially in those patients 
in whom long-standing organic changes 
due to hypertension or arteriosclerosis 
are not present, the author concluded. 


Riboflavin in Multivitamin 
Parenteral Formulations 

Riboflavin exists in three crystal 
forms and is available in the form of 
salts, notably riboflavin-5-phosphate 
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and methylol riboflavin. The poor solu- 
bility of riboflavin has resulted in at- 
tempts to solubilize the vitamin with 
added solubilizers. Brumfield and 
Gross reported in Drug & Cosm. Ind. 
[77:46(1955)] that the most accept- 
able solubilizer at present is N-(2- 
hydroxethyl) gentisamide. It was 
found that, under conditions indicated, 
chlorobutanol, phenol, benzyl, alcohol 
p-hydroxybenzoic acid esters, and gen- 
tistic acid exhibited bacteriostatic 
properties. In multivitamin prepara- 
tions, formulation is difficult. The usual 
pH employed is 3.5 to 5.0. The pres- 
ence of ascorbic acid increases the de- 
struction of riboflavin, and vice versa. 
Addities may decrease this interaction. 
Niacinamide is a valuable additive in 
lyophilized products because it solubi- 
lizes riboflavin and improves the charac- 


teristics of the cake. 


Cortisone in Ulcerative Colitis 


Cortisone was administered to 109 
patients with ulcerative colitis while 101 
similar patients received a placebo. The 
usual dosage was 100 mg. a day for a 
period of about 6 weeks. According to 
the results reported by Truelove and 
Witts in Brit. Med. J. [4947:1041 
(1955) ], cortisone produced a signifi- 
cantly greater improvement than did the 
placebo among the patients treated 
whether the condition was severe, mod- 
erately severe or mild, and whether the 
patient was undergoing a first attack or 
a relapse. A greater degree of improve- 
ment was found among the patients with 
the milder disease condition. During 
the follow-up period, which varied from 
9 months to over 2 years, the cortisone- 
treated patients with a first attack main- 
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sleep tonight, 
a calm day 
tomorrow 


Nembu-Serpin 


Restful nights are added to calm days for anxiety and mild 
hypertension patients when you prescribe Nembu-Serpin. The 30 mg. (‘2 gr.) or 
short-acting Nembutal (Pentobarbital Calcium) in each tiny Filmtab quickly 
induces drowsiness at bedtime, followed by refreshing sleep. Then the 0.25 mg. 


of longer-acting reserpine in each Filmtab calms patients through the following days. 


Patients experience almost immediate relief as Nembu- 
Serpin’s sedative-tranquilizing action rapidly takes effect. Then their sense of 
well-being increases during the following few days. Nembu-Serpin avoids pro- 


longed waiting for a cumulative response to reserpine. 


Small dosages add safety, simplicity, economy for patients. 
Dosage schedules are simple, medication economical: just one Nembu-Serpin 


Filmtab at bedtime will calm the worries of most anxiety 


patients. Nembu-Serpin Filmtabs—in bottles of 100 and 500. Obbctt 


* Film-sealed tablets 
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VERMIZINE 


pa 
A Most Potent 


Anthelmintic J 
Against 


PINWORMS (Oxyuricsis) 
ROUNDWORMS (Ascoricsis) 


In treatment and eradication of pinworms and roundworms, 
clinical investigators found Vermizine notably effective. 
Oxyuricidal properties of Vermizine’s principal ingredient— 
Piperazine Gluconate—accomplish rapid reduction and elimina- 
tion of infestations, both in children and adults. Well-tolerated; 
low in toxicity. No serious untoward effects were observed 


following recommended dosage. 


Pleasing, Strawberry Flavor Invites Patient Acceptance 


Compounded in a pleasing strawberry-flavored syrup, Vermizine 
solves administration problems—is highly acceptable even to 
& small children. 
A complete schedule of Vermizine therapy and directions as to 
patient’s personal hygiene are available. 


Supplied: Gallons, Pints, 8-oz. Bottles. 


CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, Illinois 
Pacific Coast Branch—381 Eleventh St., San Francisco, Calif. 
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replaces cortisone and hydrocoftisone 


‘ ‘a 
permits treatment of more patients 7 
a 
minimizes edema 
excellent relief 
effective in smallest dosage , 
widest variety of oral dosage forms aa 


METICORTEN, 


PREDNISONE SCHERING 


METICORTEN 


PREDNISONE 
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in rheumatoid arthritis 


extends the benefits 


of corticosteroid therapy 


METI CORTEN: 


PREDNISON SCHERING 


e excellent relief of pain, swelling, tenderness 
® permits earlier physical therapy 
© expedites rehabilitation program 


also indicated in bronchial asthma 
allergic and inflammatory 
skin and eye disorders 


METICORTEN 


PREDNISONE 
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in constipation 


DURING PREGNANCY AND POST PARTUM 


Not a laxative, Benson’s Prune-Malt is a safe, dietary approacth.to the 
problem of constipation during prenatal and postnatal periods. 


A combination of prune, fig and nondiastatic malt 


Nei syrup neutralized with potassium carbonate. 
~ 
@ gentle, physiologic action 


@ induces softer stools 


@ helps prevent hemorrhoids \ 


— @ highly palatable 


“SS DD PRUNE-MALT 


BY THE MAKERS OF DIAPARENE 


S 


DOSAGE: 2 tablespoonfuls at FOR NEWBORN “SORE-BOTTOM” caused by loose, “ HQ 
each meal until easy elimine- transitional stools, recommend DIAPARENE PERI-ANAL. 
tion is restored. Then as need- sy 
ed to maintain soft stools. Antiseptic, water-repellent, cod liver oil fortified. : 


SAMPLE AN LITERATURE ON REQUEST 


BENSON-NUEN LABORATORIES, INC., 380 Second Avenue, New York 10, N. 


A Subsidiory of Homemokers’ Products Corporation 
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tained a significantly improved condi- 
tion as compared with those receiving 
a placebo. Among the patients in re- 
lapse, however, there was no significant 
difference by the end of the follow-up 
period. 

Cortisone appeared to increase the 
possibility of pyogenic and eye com- 
plications among the patients. There- 
fore, the authors suggested that sulfona- 
mides or penicillin be administered 
concurrently with the cortisone. From 
these studies it appears that cortisone is 
a valuable adjunct to the therapy of 
ulcerative colitis, particularly of patients 
with milder forms of the disease who are 
undergoing a first attack. 


The Preparation of 
Aminophylline Tablets 

Aminophylline tablets tend to become 
brown and to emit an odor of ammonia 
during storage. Whittet reported at the 
British Pharmaceutical Conference 
through Chem. and Druggist {164:270 
(1955)] that he prepared tablets of 
aminophylline by three methods, using 
starch, talc and magnesium stearate as 
the formulating ingredients. Method A 
was a wet granulation method, B was 
a method in which the aminophylline 
was added to granules of the base pre- 
viously prepared and dried, C was a 
slugging process. 

Although all of the tablets 


freshly made were essentially white and 


when 


free of any odor of ammonia, those 


made by moist granulation gradually 


- END THE TORTURE 


of agonizing vulvar itch 


in monilial vaginitis! 


FAST, WELCOME RELIEF 
HIGH RATE OF CURE 


Vaginal Anti-infective Jelly. Con- 
tains 0.1% gentian violet in an 
acid polyethylene glycol base. 


Once nightly — just 12 applications usually 


cures the most stubborn case 


WESTWOOD PHARMACEUTICALS © Div. Foster-Milburn Co. 


* 468 Dewitt St., Buffole 13, N. Y. 
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‘... may be unique as a wide-spectrum 
antimicrobial agent that is bactericidal, 
relatively nontoxic, and does not 
invoke resistant mutants.’”’ 


uradantin 


in ancl Chronic. , cystdis ,prostodtitis 


Percentage of Effectiveness of Furadantin Against Various Strains of Bacteria in Vitro 


Poracolo- Micro- Strepto- Esche- Pseudo- 
Aerobacter Proteus bectrum coccus coccus rico monas 
aerogenes sp sp. pyogenes Pyogenes coli aeruginosa 


Furadantin 82.1 66.6 31.2 91.9 93.9 60.0 13.3 


Antibiotic A 71.4 55.5 25.0 96.9 26.6 
Dihydrostreptomycin 14.2 25.9 12.5 27.2 6.6 
Antibiotic B 3.5 0 63.6 2.2 
Penicillin 3.5 0 39.3 
Antibiotic C 14.2 74 72.6 Wd 


Furadantin’s “high degree of effectiveness against bacteria responsible 
for urinary tract infections is brought out by this study.” 
Furadantin dosage—simple and safe: Average adult dose is 100 mg., 
q.i.d., (at mealtime, and on retiring, with food or milk). Average daily 
dosage for children is 5 to 7 mg./Kg. in four divided doses. 
SUPPLIED: Tablets, 50 and 100 mg., bottles of 25 and 100. 

Oral Suspension, 5 mg. per cc., bottle of 118 cc. 


rererences: 1. Waisbren, B. A., and Crowley, W A_M.A. Arch. Int. M. 95:653, 1955. 2. Perry, 
R. E., de.: North Carolina M. J. 16:567, 1955 


Eaton 


NITROFURANS—A NEW CLASS OF ANTIMICROBIALS—NEITHER ANTIBIOTICS NOR SULFAS 
— LABORATORIES 
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eeeamong other things...which distin- 


guishes Vi-Penta Drops 'Roche.' Since 
all multivitamin solutions tend to 

lose strength in time, Vi-Penta” Drops 
are dated to assure full label potency. 
Just 0.6 ce daily provides required 
amounts of A, C, D and B vitamins 
(including Bg), and you'll find that 
both mothers and youngsters like them 
because they're easy to give and easy 
to take... Hoffmann - La Roche Inc. 


Nutley 10, N. J. 
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Protein Previews" 
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Maintaining Lean Body Mass 


in the Edentulous Geriatric Patient 


Extensive loss of beady protem can oceur sper ihe suggestions on how to use Knox 


in either the spare or obese geriatric patient 
But whatever the patient's somatotype, 4 
body mass is usually the 


CGelatine in different types of geriatri 
diets are described in the booklets listed 


decrease in lean in the coupon below 


result of in adequate protein intake due to 


poor dentition, clowed-down digestion and 
Chas. B. Knox Gelatine Company. Inc. 


quite frequently, unappetizing main dishes. 
Professional Service Department MT-3 
Knox Gelatine ts an excellent non-rest- Johnstown, \. ¥ 
due protein which is easy to chew and 

Indicate number of sper ial diet booklets 
readily digested and assimilated. As a ve- iesired for your patients opposite title 
hicle for many foods, Knox Gelatine 

GERIATRIC __ REDUCING 
brightens bland diets, giving 4 new interest 

DIABETIC__ ONVALESCENT 


to jaded appetites. As a concentrated pro- 
tein drink, Knox Gelatine supplies seven 
out of eight essential amino at ids and a 
majority of the other amino ac ids com- 


YOUR NAME AND ADDRESS 


posing protein. 
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potent 


antispasmodic 


useful in 


TENSION 


ANXIETY 


STRESS 


Centrine is Bristol Laboratories’ 
brand of aminopentamide. 


BRISTOL LABORATORIES INC. 
Syracuse, N. Y. 
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became brown in color and emitted an 


odor of ammonia. Those made by 


methods A and B assayed up to strength 


after 6 months but two samples of those 


made by method C were below strength. 


| Storage at 37° C. or in a high humidity 


did not significantly alter the effects. 


Dimenhydrinaie Used to Control 


Postoperative Vomiting 


A preliminary report on the  intra- 
muscular administration of dimenhvdri- 
nate (Dramamine) stated that this 
agent appeared to reduce postoperative 
vomiting by approximately 50 per cent. 
Since then, D. C. Moore and his co- 
workers Journal of the American Medi 
cal Association | 159:1342(1955)) have 
reviewed the use of dimenhydrinate in 
8.849 Cases. To serve as a control. the 
over-all incidence of vomiting in con- 


nection with nine general classes of 
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You can rely on 


B-P FORMALDEHYDE 
GERMICIDE w... 


contains HEXACHLOROPHENE (G-11*) 


KILL vegetative pathogens and spore formers within 
5 minutes." 


Kl LL the spores themselves within 3 hours.* 


KILL tubercle bacilli within 5 minutes.* 


*Trodemark of Sindor Corp 


SUGGESTION! B-P CONTAINERS 
are all especially designed 


for convenience in con- 


Used as directed, it will not injure keen cutting edges, points of 
hypodermic and suture needles, scissors and other ‘sharps’ . . . nor 
rust, corrode or otherwise damage metallic instruments. 

IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
for solutions and instrument replacement and repairs at a minimum. 


May be used repeatedly if kept undiluted and free of foreign matter. 


*Comparative chart sert on request 


junction with the use of 


B-P GERMICIDE. 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut, U.S.A. 


It Has What it Takes Fot 
CHEMICAL DISINFECTION 
of SHARP SURGICAL INSTRUMENTS 
id 


the only broad spectrum antibiotic 
preparation that: 


provides the antimicrobial activity of tetracycline 


Because it contains Steclin (Squibb Tetracycline), a well tol- 
erated broad spectrum antibiotic, MYSTECLIN is an effective 
therapeutic agent for many common infections. Most patho- 
genic bacteria, as well as certain large viruses, certain Rickett- 
siae, and certain protozoans, are susceptible to Mysteclin. 


protects the patient against monilial superinfection 


Because it contains Mycostatin (Squibb Nystatin), the first well- 
tolerated antifungal antibiotic, MYSTECLIN acts to prevent monil- 
ial overgrowth which may occur during broad spectrum antibiot- 
ic therapy. Manifestations of this overgrowth may include some 


therapy, as well as vaginal moniliasis and thrush. On occasion, 
serious and even fatal infections caused by monilia may occur. 


STECLIN-MYCOSTATIN 
(SQUIBB TETRACYCLINE-NYSTATIN) 


of the diarrhea and anal pruritus associated with antibiotic” 


‘4 
t 


Each MYSTECLIN Capsule 
contains 250 mg. Steciin 
(Squibb Tetracyctine) Mydrochioride 
and 260,000 units Mycostatin ts n 
(Squivd Nystatin). “dosage or for prolonged periods. It is also. 
Minimum adult dose: 1 capsule q.i.d. important in infants (particularly 
Suppty: Botties of 16 and 100. : 

Also availiabie: MYSTECLIN Half 
Strength Capsules 

25 mg. Steciin Hydrochioride 
and 125,000 units Mycostatin): 
Botties of 16 and 100. 


SQUIBB 


: 
MYSTECLIN 
When caused by tetracy ptible 
Bronchitis Media 
Peritonitis 
 Epididymitis 
—Lymphadenitis 

é x ad an 1s impossible to predict with certaynty in whict 

result of broad spectrum antibiotic 
However, the added protection afforded 
inasmuch as they not infrequently 
moniliasis after treatment with 
Ordinary broad spectrum antibiotics; this 


THE SOURCE OF 
RE-INFECTION CAN BE 


THE HUSBAND 


IN VAGINAL 
-TRICHOMONIASIS 


Wess: available evidence indi- 
{pee that one of every four 
or tive adult women harbor the 
parasite.” In many cases coitus 
must be regarded as a method of 
transfer.” 

Infests the male, too—“The in- 
festation in males is probably 
more common than realized and will more 
frequently be recognized. Karnaky 
reports the infection in the urethra, in the 
prostate or under the prepuce of 38 among 
150 husbands with infected wives.‘ 

Symptoms often absent—In the female, 
trichomonas vaginitis is a well recognized 
condition . . . but in the infected males symp 
toms are usually absent.2 Or the infection 


causes little concern because it is transient 
and mild. 

Prevent re-infection—“Eradication of the 
parasites in both sexual partners is of course 
ideal . . 
effective mechanical barrier. 

Prescription of condoms—To prevent re- 
infection take special measures to win the 
co-operation of the husband when you pre 
scribe a condom. Writing for Schmid con- 


obviously a condom is the most 


doms assures high quality, makes purchase 
less embarrassing. 

If there is anxiety that the condom might 
dull sensation, prescribe XXXX (rourex)® 
membrane skins, premoistened, and like the 
patient’s own skin. For those who prefer a 
rubber condom, prescribe RAMSES®—trans- 
parent, tissue-thin, yet strong. Suggest its use 
for four to nine months after the wife is 
trichomonad-free. 

References: 1. Trussell, R. E.: Trichomonas Vagi- 


nalis and Trichomoniasis, Springfield, Il., Charles 
C Thomas, 1947. 2. Lanceley, F., and McEntegart, 


M. G.: Lancet 1:668 (April 14) 1953. 3. Strain, 
R. E.: J. Urol. 54:483 (Nov.) 1945. 4. Karnaky, 
K. J.: Urol. & Cutan. Rev. 48:812 (Nov.) 1938. 


JULIUS SCHMID, INC., Propbhylactics Division 
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anesthetic technics most frequently used 
were noted for a six-month period dur- 
ing which dimenhydrinate was not used. 
For the study, 1 cc. (50 mg.) of dimen- 
hydrinate was given intramuscularly just 


prior to the operative procedure. and 


the same amount prostoperatively. Fol- 
lowing this. the same dose was given 
every four hours for four doses. All 


patients were followed closely by staff 
members of the Anesthesia Department. 
and their responses to questions chee ked 
against the nurses’ charts, The incidence 


22.6 


of vomiting in the control series of 1.502 
patients were ecent. 


In the 
oc 


8.849 patients who were given dimen- 


per 


hvdrinate the incidence was 13 per cent. 
These figures seem to substantiate the 
value of the parenteral administration of 
dimenhvdrinate that was expressed in 


the preliminary report. 


Neohydrin as an Oral Diuretic 


In the management of congestive 
heart failure the retention of sodium 


and water continues to be a factor of 
primary consideration. Mercury com- 
pounds are effective, but their use is re- 
stricted. Recently a crystalline non-ionic 
organomercurial compound, Neohydrin, 
has been made available in tablet form 
for which claims of safety and efficiency 
have been made. The authors, J. M. 
Evans and R, A. Massumi of Washing- 
ton, D. C., Annuals of Internal Medicine 
(44: 124 (1956) ] administered neohy- 
drin to 40 ambulatory patients two of 
whom had chronic renal disease and the 
others had chronic congestive heart fail- 


Continued page 
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For the Convalescent 


and Geriatric Patient— 


There’s geniality in a glass of wine—it brightens the outlook— 
perks up the jaded appetite of the anorexic patient—makes fo« rd 
taste better, while adding its own supplement of minerals, vita- 


mins, carbohvdrate s. 


Many generations of physicians have warmly recommended 
not only dry table wines, but also sweet wines of many varieties 
in the treatment of elderly, post-surgical and convalescent 


patients. 


While in the past the use of wine as a medicinal agent has been 
based large ly on tradition, recent research is rev ealing the phy sio- 


logic basis for subjectiv e theories ot past years. 


Thus it has been observed that wine heightens olfactory acuity, 
stimulates salivary secretion, provides mild but prolonged stimu- 
lation of gastric secretion, and exerts a vasodilating action which 


helps improve circulation and increase cardiac output. 


A glass of Sherry, Burgundy or Rhine Wine before meals, table 
wine with luncheon or dinner, or a little Port at bedtime can add 
a welcome touch of interest and “elegance” to the daily routine 
of the convalescent and the elderly patient. The food tastes 
better, the day seems shorter and brighter, and the night more 


pleasant and relaxed. 

May we send you a copy of “Uses of Wine in Medical Practice” 
(at no expense, of course). Just write to: Wine Advisory Board, 
717 Market Street, San Francisco 3, California. 


fo 
“Goo 
| 
NALA 
y) 
NG 
W Zam 
« 
Gh 
PENG 
YD 6 
NOY & 


HARRY MOORES 


CHAIRMAN F THE BOARD 


announces: on March 1, 1956 


This action is taken in the tenth year after the death of 
Stanley M. Ross, to commemorate the contribution of the co- 
founder of our company. The career of Mr. Ross coincided 
with the development of pediatrics as a science. Through close 
liaison with the physician and the research scientist, men of 
industry such as Mr. Ross aided in the development and 
application of new knowledge in scientific infant feeding that 
resulted in a constant reduction in the incidence of nutritional 
problems and consequent infant mortality. 

The change in name signifies no change in organization, in 
personnel or in policy. On the contrary, we herewith reaffirm 
the principles which have guided us during the past 53 years. 
Promotion of our product, Similac, will be restricted, as it 
always has been, to the medical professions. We hold inviolate 
the prerogative of the physician to prescribe infant feeding 
according to his judgment, and believe that only he has the 
training and experience necessary to select and prescribe the 
formula and other elements of the dietary, and to direct the 
preventive care of the infant. 

Because of the close interrelation between nutrition and dis- 
ease states, and because nutrition becomes particularly criti- 
cal in disease conditions, the preper application of the findings 
from research in nutrition requires the special skill of a 
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physician. The infant’s parents in general are not equipped 
(while the physician is) : 
(1) to judge the adequacy of research quoted in support 


of claims for infant feeding products, 


(2) to evaluate the conclusions drawn from the data 


~ 


presented, 
(3) to determine whether the evidence is cited in context, 


(4) to view the findings presented in proper perspective. 
IRoss Laboratories believe that no action should be taken 
to produce pressures from lay sources designed to influence 
the physician’s prescription of product or application of med- 
ical concept. Efforts to create brand preference or to publicize 
medical concepts for commercial gain through the use of mass 
media can only result in undesirable pressure on the physician 
from patients. Lay advertisement of brands of infant formu- 
las or foods intended for the first vear of life infringes on the 
right of the physician to prescribe as his judgment directs. 
We believe it incumbent on Ross Laboratories to encourage 
and to participate in fundamental and applied research in the 
field of nutrition. The M & R Pediatric Research Conference 
program will be carried on as the Ross Pediatric Research 
Conferences. This program is but one instrument for achiev- 
ing this objective. We shall continue with renewed vigor our 
efforts to provide means for further enhancement of the 
practice of medicine for infants and children. 
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To counteract 


corticoid-induced adrenal 
atrophy during corticoid 
therapy, routine support of the 
adrenals with ACTH is recom- 
mended. 


THIS IS THE 
PROTECTIVE DOSAGE RECOMMENDATION 
FOR COMBINED CORTICOID-ACTH THERAPY 


@ When using prednisone or prednisolone: 
for every 100 mg. given, inject approx- 
imately 100 to 120 units of HP* 
ACTHAR Gel. 

@ When using Aydrocortisone 
for every 200 to 300 mg. given, inject 
approximately 100 units of HP* 
ACTHAR Gel. 


@ When using cortisone: 
for every 400 mg. given, inject approx- 
imately 100 units of HP*ACTHAR 
Gel. 


Discontinue administration of corticoids on 
the day of the HP*ACTHAR Gel injection. 


IN GELATIN 
The Armour Laboratories brand of purified adre- 
nocorticotropic hormone—corticotropin (ACTH) 
*Highly Purified 


Unsurpassed in Safety and Efficacy 
More than 42,000,000 doses of 
ACTH have been given 
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ure of varying etiologies. The drug was 
administered for periods of eight to 84 
weeks. Initially one tablet containing LO 
mg. of mercury was given three times 
daily after meals, a dosage which proved 
efficacious for most patients. In a few 
instances eight to twelve tablets were 
given daily for short periods to combet 
sudden accumulations of edema. It was 
found that the response was the same 


if the 


a single dose 


daily requirement was given in 


after breakfast. 


control was unsatisfactory in five pa- 


Diuretic 


tients. and in nine, side-effects necessi- 
tated withdrawal of the drug. The re- 
maining 26 patients in the group were 
taking Neohydrin at the time the report 
was written, and were maintaining satis- 
factory compensation: side-effects, on the 
whole, were not serious. In six patients 


who developed gingivitis, oral hygiene 


Diagnosis, Please ! 
ANSWER 
(from page 27a) 


ANOMALY 
Note 


small bowel to right of middle 


CONGENITAL 


Due to error in rotation. 


and absence of ligament of Treitz 
region. This usually results in a 
right paraduodenal internal hernia. 


This need not be obstructive. 
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MODERN THERAPEUTICS sympathetic or a decreased sympathetic 

—Continued from page [102 response. J. G. Moore and his co-work- 
ers of Los Angeles, American Journal 
of Obstetrics and Gynecology [71 :237 


was poor prior to the use of the drug. (1956)] have reported the results of 


The patients not only favored the use their investigation of the hemodynamic 
of the tablets, but appeared to enjoy a properties of Reserpine when used in- 
sense of well-being not obtained from travenously in pregnant women. Their 
parenteral mercurials. Neohydrin seems study was designed primarily to es- 
to be an effective and fairly safe oral tablish a dose-response relationship, and 
diuretic for use by ambulatory patients to determine the action of an effective 
with mild to moderate congestive heart hypotensive dose in normal and toxemic 
failure. pregnancies. The group studied con- 
sisted of two normotensive nonpregnant 
Hemodynamic Effect of women, eight normotensive pregnant 
Reserpine in Pregnancy women, and 20 patients with hyperten- 
From reports on Reserpine, it appears sive toxemia of pregnancy. In_ the 
that this alkaloid acts on hypothalamic normotensive pregnant patients, systolic 
centers manifesting an increased para- 


rough The Menstrual Years of of Life- 


HE frequency with which the menstrual life of so many women 

is marred by functional aberrations that poss the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician's arma- 
mentarium. 

in ERGOAPIOL (Smith) with SAVIN the action of all the alko- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 

May we send you a copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, W. Y. 


INDICATIONS 


DOSAGE 
menorrhea, 1-2 cop. 3-4 times 
rhe, metror- SUPPLIED 
of 20 


agia ond in obstetri 
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IMPORTANT 
ANNOUNCEMENT 


the new Birtche 


yn avy 
Id famous megast ’ 
on to 


the wor 
-ompant 
riced co 
alow P 


The Medical application of ultrasonic energy is rapidly becoming a subject of importance, 
with more than 15,000 Physicians now employing this therapy with successful, sometimes 
startling, results. Millions of patients have been treated and hundreds of papers on the sub- 
ject have been published in Medical Journals. We have an excellent collection of reprints 
on ultrasonic therapy which we will send you on request. 

The new Birtcher MEGASON IV brings ultrasonic therapy within the reach of every office 
budget. It will pay you to have a MEGASON IV in your office on 30 days free trial. Fill out 
coupon below and we will arrange for a machine to be placed in your office. 


' 

THE | THE BIRTCHER CORPORATION dept. MT556 | 

| 4371 VALLEY BOULEVARD, LOS ANGELES 32, CALIFORNIA } 

BIRTCHER Please send me the ultrasonic reprints 

CORPORATION : () Arrange for a MEGASON IV to be placed in 1 

my of fice on trial 

the world’s largest volume : Dr. 

producer of electro-surgical 1 Address 

medical equipment. City State 

' 


' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
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a genuine 

unit at a new 

Sa » available low price 
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Rational dietary 
supplementation 
through pregnancy 


-minimal risk at term 


The Mol-tron* Prenatal Supplement 
Provides 
e@ Phosphorus-free calcium to reduce chances of leg cramps 
e Vitamin K to protect against neonatal prothrombin 
deficiency 
@ Mol-Iron clinically proved to be far better tolerated 
... the most effective form of iron therapy.' 
Two Tablets Daily Supply: 
\ A 6. U.S. P. Units 
Vita n K menadione) . ore . 
Vitamin Activity Equivalent® ... 2 mcg 
Just 2 for 2 . oni 100 mg 
Pyr Reming by cc 15 mg 
Ferrous sulfate eceercencsoceteccascensecesocoseseeooes 120 mg 
Mo y bdenum oxide TT TTT TT mg 
for both mother and child Calcium (elemental & 380 mg 
*As in Streptomyces fermentation extractives 
**From calcium gluconate and calcium carbonate 
Conveniently packaged in bottles of 60 tablets (one month's supply) 
And when iron is the dominant need 
MOL-IRON with Calcium and Vitamin D 


therapeutic amounts of iron plus supplementary Vitamin D and 


‘Complete bibliography on request phosphor us-free calcium in small easily swallowed tablets. 


| Whites | LABORATORIES, INC. KENILWORTH, N. J. 
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for the treatment of 
* AMENORRHEA 
* FUNCTIONAL UTERINE BLEEDING 
* HABITUAL ABORTION 
* LOBULAR HYPERPLASIA 
* PREMENSTRUAL TENSION 


Vore acceptable 
Avoids pain and inconvenience of injection .. . insures 


better patient cooperation than any other dosage form. 


More dependable 
Response is more predictable than with oral, or buccal 


and sublingual therapy. 


More economical 
Cost is low in terms of greater patient benefits. 


“Colprosterone” Vaginal Tablets—Brand of progesterone 
U.S.P. presented in a specially formulated base to insure maximum 


absorption and utilization. 


Complete dosage regimens for above indications are outlined in descriptive literature. 
Write for your copy. 


Supplied: No. 793—25 mg. tablets (silver foil). No. 794—50 mg. tablets (gold foil). Boxes of 30 and Combi 
nation Package of 15 tablets with applicator. 


Each tablet is individually and hermetically sealed. Presented in strips of 3 units, detachable as required 
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—Continued from page !!2a 


and diastolic blood pressures fell 13 and 
22 per cent respectively following re- 
serpine doses of more than 5.0 mg., but 
not more than 10 mg.: in the toxemic 
patients the same dosage produced an 
average fall of 24 per cent systolic and 
25 per cent diastolic. The maximum 
hypotensive effect occurred within two 
hours after administration of the drug. 
while a lessened effect was noted as 
long as 24 hours later. An increase in 
concomitant with a 
total 


resistance was observed, and peripheral 


cardiac output 


marked decrease in peripheral 


blood flow in both upper and lower ex- 


tremities was increased significantly. 


The authors believe that their findings 
indicate that in Reserpine a useful ad- 


junct is available for the management 
of hypertensive toxemia of pregnancy. 


Reserpine in the Treatment 
of Alcoholism 

Since reserpine (Serpasil) has had 
extended observation of its action in 
connection with hypertensive and neu- 
ropsychistric disorders, several investi- 
gators have become interested in its 
possible effectiveness as an adjunct in 
treating alcoholism, The authors, R. C. 
Grandon and his associates of Harris- 
burg, Pennsylvania, American Practi- 
tioner and Digest of Treatment, |7:213 
(1956)] treated 35 


patients with 


chronic ale oholic 


reserpine during acute 
episodes. The initial dosage of 2.5 mg. 
of reserpine was administered paren- 
terally admission, to be 


soon after 


of Physicians and Surgeons of Canada, 


Can be expected to yield 
favorable results in 
at least 80% of cases.” 


for moderately severe to severe hypertension 


. Smith, Kline & French Laboratories, Philadelphia 


1. Report of the Annual Meeting & Proceedings, The Royal College 
ctober, 1953, p. 2 


Duncan, G.G,! 


*T.M. Reg. U.S. Pat. Off. 
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establishing 
desired 
eating 

patterns 


and the 60-10-70 Basic Plan 


In the development of good eating habits, medication is 
important, not only in initiating control, but also in 
maintaining normal weight.!:?4 


Obedrin contains: 

e Methamphetamine for its anorexigenic and mood- 
lifting effects. 

e Pentobarbital as a balancing agent, to guard against 
excitation. 

e Vitamins B, and B, plus niacin to supplement the diet. 


e Ascorbic acid to aid in the mobilization of tissue 
fluids. 


Since Obedrin contains no artificial bulk, the hazards 
of impaction are avoided. The 60-10-70 Basic Plan 
provides for a balanced food intake, with sufficient 
protein and roughage. 


Write for 
60-10-70 Menu pads, weight charts, 
and samples of Obedrin. 


Formula 


Semoxydrine HCl (Metham- 
phetamine HCl) 5 mg.; Pen- 
tobarbital 20 mg.; Ascorbic 
acid 100 mg.; Thiamine HC! 
0.5 mg.; Riboflavin 1 mg.; 
Niacin 5 mg. 


1. Eisfelder, H.W.: Am. Pract. 
& Dig. Treat., 5:778 (Oct.) 
1954). 
2.Sebrell,W.H.,Jr.:J.A.M.A., 
152:42 (May, 1953). 

3. Sherman, R.J.: Medical 
Times, 82:107 (Feb., 1954). 
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PATIENTS ON 
“MEDIATRIC" 
CAN EXPECT 
A HEALTHIER, 
HAPPIER 
“SECOND FORTY 


YEARS" 


Steroid-Nutritional Therapy 
Provides a 
Constructive Approach 


in Preventive Geriatrics 


“MEDIATRIC; 


AYERST LABORATORIES 
New York, N.Y. « Montreal, Canada 
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'followed by 2.5 mg. later in the day. 
The same amount was given the next 
day. Usually oral dosage, to be ad- 
justed to the requirements of the pa- 
tient, could be substituted for the in- 
jections within a day or two. Side- 
effects were not serious: generalized 
skin flushing and conjunctival injection 
frequently followed parenteral admini- 
stration, a reflection of the centrally 
mediated peripheral vasodilator effect. 
Gastro-intestinal discomfort was re- 
ported by some patients as well as 
diarrhea of brief duration. Pre-existing 
Parkinsonism was aggravated tempo- 
rarily. Reserpine made possible good 
control over the majority of the patients: 


psychomotor over-activity and hostility 


were relieved, and vomiting, nausea. 


and anorexia were decreased. Food 


}and fluid intake were greatly improved. 


| also normal sleep without sedation was 
achieved. In some patients there was 
lessening of the compulsion to return 
to drinking, and others were able to 
drink moderately and stop. While the 
/number of cases do not warrant con- 
leclusive evidence, the authors are im- 
pressed wth the results they obtained 
‘in the management of patients in the 
acute phase of chronic alcoholism. 


—Continued on pace 


“MEDIQOUIZ” ANSWELS 


(from page 59a) 


/1(B), 2(A), 3(C), 4(C), 5(B), 6(A), 
'7(B), 8(D), 9(B), 1O(C), 11(C). 
| 12(B), 13(B),. 14(D), 15(D). 
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AMES COMPANY, 
Elkhart, Indiana 


restore intestinal function’ 
“the value of hydrocholeresis with 
Decholin as routine adjunctive 
(3) King, J. C.: = 
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Tetracycline Lederle 


In the treatment of 


January and his associates! have 
written on the use of tetracycline 
(ACHROMYCIN) to treat 118 patients 
having various infections, most of 
them respiratory, including acute 
pharyngitis and tonsillitis, otitis 
media, sinusitis, acute and chronic 
bronchitis, asthmatic bronchitis, 
bronchiectasis, bronchial pneumonia, 
and lobar pneumonia. Response was 


judged good or satisfactory in more 


than 84°; of the total cases. 


Each month there are more and more 


reports like this in the literature, 
documenting the great worth and 
versatility of ACuromycin. This 


antibiotic is unsurpassed in range of 
effectiveness. It provides rapid pene- 
tration, prompt control. Side effects, 
if any, are usually negligible 


No matter what your field or 
specialty, ACHROMYCIN can be of 
service to you. For your convenience 
and the patient's comfort, Lederle 
offers a full line of dosage forms, 
including 


ACHROMYCIN SF 


ACHROMYCIN with Stress FORMULA 
Vitamins. Attacks the infection— 
defends the patient—hastens normal 
recovery. For prolonged 
illness. Stress formula as suggested 
by the National Research Council. 
Offered in Capsules of 250 mg. and 
in an Oral Suspension, 125 mg. per 
5 cc. teaspoonful 


severe or 


For more rapid and complete ab- 


sorption. Offered only by Lederie! 


filled secled copsules 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK 
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saves blood 
saves time 


in surgery — Given prophylactically in 567 
surgical cases, a single injection of KOAGAMIN 
was found “...to reduce blood loss and to fa- 
cilitate surgical procedures...often obviate[s] 
the use of transfusion....”* 


in emergency — Acting directly on the clotting 
mechanism, KOAGAMIN arrests any capillary 
or venous bleeding in minutes— not hours, un- 
like vitamin K. 


in inaccessible bleeding— By controlling 
hemorrhage of systemic origin, KOAGAMIN 
saves time and blood without the hazard of 
thrombosis or toxic reaction — no untoward 
effect ever reported. 


Joseph, M.: Am. J. Surg. 87:905, 1954. 
KOAGAMIN, an aqueous solution of oxalic and malonic 


acids for parenteral use, is supplied in 10-cc. diaphragm- 
stoppered vials. 


Zi tan) CHATHAM PHARMACEUTICALS, INC - NEWARK 2, NEW JERSEY 


Distributed in Canada by Austin Laboratories, Limited, Guelph, Ontario 


osess 


\ 
| y 
+4 
3 . “a 
| 
& 
ave 
“4 | > 
& 
a 
4 
& 
‘ 
a 
4 


of 
the: - 
Biliary 
System 
4 r 
CHOLAN hmb 
Thé most comprehensive biliary therapy available 
Formilated in a single tablet to provide/SEDATION, 
synergistic with selective SPASMOLYSIS, 
plus portent HYDROCHOLERESIS 
FORMULA: 4 ~ 
Homatropine methylbromide.......... 2.5m)" 
Average dose is one tablet 3 simes daily. Liberal Semple 
' mailed on request 


MALTBIE LABORATORIES DIVISION ¢ Wallace & Tiernan Inc. ¢ Belleville 9, N. J. 


Open the Flood Gates... 9 


"How is he, doc?" 


a new and specific treatment of 
PREMENSTRUAL TENSION... 


CONTROLS THE 


as fluid retention 


@ anxiety-tension 


@ pain 


PAMBROMAL .... 


combination therapy for a complex condition 


Each tablet 


contains 


Pamabrom (to neutralize the action 


of the antidiuretic hormone 50 mg 
Dextro-amphetamine sulfate (to elevate the mood) 2.5 mg 
Carbromal (to relax tension 130 mg 


9 


Salicylamide (to relieve pain 250 mg 


Bottles of 24 and 100 tablets 


WHITTIER LABORATORIES +219 N. MICHIGAN AVE CHICAGO 11, ILLINOIS 
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watching weight for two... 


She's a problem sometimes, isn’t she? 
Even if she knows that eating for 

two means quality, not quantity, she's 
just not always sure what quality 
implies. When she gets hungry 
enough for two, she can’t always be 
logical about it. And she can 
rationalize that extra gain so easily, 
with one eye on the calendar. 


Fortunately for today’s expectant 
mother, weight-watching can be 
much easier... with Instant Pet 
Nonfat Dry Milk. 

She can reconstitute it for drinking, 
and enjoy delicious fresh-milk flavor 
with all milk’s protein, calcium, and 
B-vitamins— but only half the 
calories of whole milk. She can use 
Instant Pet, in either liquid or dry 
form, to cut calories in cooking. And 
the addition of extra Instant Pet, in 
dry form, to some of her favorite 
dishes can greatly increase needed 
calcium and protein intake without 
appreciably increasing calories. 


When she has Instant Pet's help in 
her weight-watching for two, she's 
a lighter load on your scales, 

less of a problem for you. 


Instant PET NONFAT DRY MILK 
supplies essential milk nourishment 
with minimum caloric intake 

at minimum cost, 


PET MILK COMPANY e ARCADE BUILDING « ST. LOUIS 1, MO. 
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COMPLEX 


Separate packaging of dry 
vitamins and diluent (mixed 
immediately before injection) 
assures the patient a more 
effective dose. May also be 
added to standard IV solutions. 


Dosage: 2 cc. daily. 


Each 2 cc. dose contains 


Thiamine HCI (B,) 10 meg. 
Riboflavin (B,) 10 meg. 
Niacinamide 50 meg. 
Pyridoxine HC! (B,) 5 meg. 


Sodium Pantothenate 10 mg. 
Ascorbic Acid (C) 300 meg. 
Vitamin 15 mcgm. 
Folic Acid 3 meg. 


Lederie ) 
LEDERLE LABORATORIES DIVISION 


AMERICAN Goanamid company 
} PEARL RIVER, NEW YORK 


. Pa 


FOLBESYN 


VITAMINS LEDERLE 
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Nalorphine in the Management 
of Neonatal Narcosis 

In administering analgesics to the 
woman in iabor, relief may be bougit 
at the pric e of respiratory and circula- 
tory depression in the fetus, This is 
more likely to occur if the opiates are 
given within two or three hours of 
delivery. Treatment of these infants 
suffering from asphyxia consisted of 
mechanical stimulation, artificial res- 
piration, and the administration of 
analeptics. However. a specific phar- 
macologic antagonist to all analgesics 
with a morphine-like action is now 
available as nalorphine. As first used. 
10 mg. of nalorphine were given to the 
mothers intravenously within 15 min- 
utes of the expected lelivery in in- 
stances when sedation had been em- 
ploved. There was a significant reduc- 
tion in the need for resuscitation, and 
in the time required for the infants to 
gasp and breathe. Frederick Prescott 
presented a paper on his own investiga- 
tion of the reduction of neonatal narco- 
sis by nalorphine at the Canadian Anaes- 
thetists’ Society Meeting at Toronto, 
Canadian Anaesthetists Society Jour- 
nal [3:39 (1956)]. The amount of 
sedation given the mother, and the fetal 
heart beat after administration of the 
drug were noted in 203 unselected and 
consecutive pregnancies. After delivery, 
the cord was not cut until the infant 
had gasped and cried. If the baby did 
not gasp within ten seconds of delivery, 
0.5 mg. of nalorphine was given into 
the umbilical vein. If the infant did 


Have 


MEDICAL TIMES 


thE 
ag 
2 | 
| 
> 
~ 
4 
4 
‘ 
i 
126a 


clinical advantages 


* rapid absorption and distribu- 


tonto all parts of the body 


* prompt, broad-spectrum action 
against infections caused by 
gram-positive and gram-negative 
bacteria, spirochetes, certain 
large viruses and protozoa 


® minima! incidence of adverse 


reactions 


® available in a wide selection of 
convenient dosage forms for 
oral, parenteral or topical use. 
including new faster-acting, 
better-tasting TETRABON’ 
(brand Of tetracycline) homogenized 
mixture, 125 mg. tetracycline in each 
delicious, fruit-flavored 5 cc. tea- 
spoonful; therapeutic blood levels 
within oné hour. Bottles of 2 fi. oz. 


and 1 pint, packaged ready to use. 


Tetracycline the of 
modern broad-spectrum activity, dis- 
covered and identified by Pfizer 


scientists 


*Trademark 
(Pfizer) 
Prizexn 


Division, Chas, Phzer & Co. Inc. 
Brooklyn 6, N. Y 
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it's easier to specify 


the Deca vitamin family 


10 nutritionally significant vitamins ... A, D, and C, plus 7 B-complex factors 
including B, and stable B,. 


solution emulsion 

Vi-Sol D Mulci 
Deca-Vi-So eca-Mulcin 
the dropper dosage form for infants and toddlers the teaspoon dosage for preschoolers 
In 15, 30 and economical 50 cc. bottles Pouring lip bottles of 4 and 8 oz. 


3 6 9 3 
3 months |months/ months years 


convenient 


dosage 

forms— 

all with 
stable Bi2 


it's easier because 


e One basic family name—'Deca’ 
e One basic formulation 


e One standard of truly comprehensive protection 


... providing assured protection against vitamin inadequacies 
of “normal” diets during the vital first decade 
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capsules 
Deca-Vi-Caps 
small, easy-to-take capsules for school agers 
Bottles of 30. 
8 
years years 
i 
t 


...andin the critical 


first months of life— 
select the level of 
vitamin protection 


the baby needs 


Deca-Vi-Sol 


10 nutritionally significant vita- 
mins including Bg and stable By2 


Poly-Vi-Sol’ 


6 essential vitamins 


Tri-Vi-Sol* 


3 basic vitamins 


Highly stabie— 
refrigeration not required 


Readily accepted— 


exceptionally pleasant taste 


Full dosage assured— 
can be dropped directly into the 
baby's mouth 


All are supplied in 


15 ce., 30 ec., and 
economical 50 ce 
bottles with 


= 


Piastic 
*Safti-Dropper’ 
Won't break! 
Won't chip! 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A. 
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not cry within two minutes and the 
cord was still pulsating, the dose was 
Of the 203 infants, 
given nalorphine because of asphyxia, 
12 of them resuscitation was 


In a control group of 212 


repeated. 28 were 
and in 
indicated. 
deliveries in connection with which no 
nalorphine was used, neonatal asphyxia 
was present in 34 infants, all but three 
of whom required active resuscitation. 
This difference of 12 vs, 31 


of the nalorphine-treated infants appears 


in favor 
significantly advantageous. 


Prednisone in the Treatment of 
Patients with Progressive 
Systemic Sclerosis 


temic use of steroid 
therapy is controversial. G. P. Rodnan 
of the University of Pittsburgh School 
of Medicine and his associates have re- 
ported their observations in the Annals 
of Internal Medicine [44:16 (1956) ]}. 
Six patients with progressive systemic 
were 


sclerosis by the 


sclerosis (diffuse scleroderma) 


treated with the synthetic steroid, pred- 
nisone, which has been shown to have 


anti-inflammatory and_ anti-rheumatic 


properties as well as a higher potency 


than other members of the steroid 
group. In each patient there was a 


major involvement of at least one or- 
gan system in addition to diffuse sclero- 
derma of the fingers, hands, upper ex- 
tremities, face, and trunk, A pretreat- 
ment period of one month was observed, 
and the the patients were given a placebo 


which was changed to prednisone with- 


The opinion that favorable changes out their knowledge; 30 mg. being given 


are brought about in progressive sys- tite 


your -~and-down’’ patient 


“Serpatilin 


Serpatilin Tabiets, 


0.1 mg./10 mg., each (reserpine and methyl-phenidylacetate hydrochloride CIBA) 
Serpasil® (reserpine Stabilize your patients who overreact to envi- 


CIBA) and 10 m 
Ritalin® nydrochloride 
(methyl-phenidytacetate 
hydrochloride CIBA) 
Dosage: 1 tablet b.i.d 
or t.i.d., adjusted to 
the individual. 


ronmental stresses. Serpatilin combines the , t 
relaxing, tranquilizing action of Serpasil with 
the mild mood-lifting effect of the new cortical 
stimulant, Ritalin — to induce emotional equi- 
librium in patients who are upset, depressed, 
withdrawn, anxious or irritable. 
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erofor tablets 


In stress situations hypoproteinemia 
and/or vitamin deficiency states may be 
responsible for these complications'*: 


e decreased resistance to infection 

e increased susceptibility to shock 

e retarded wound healing and 
callus development 


At the time when the need 

for high quality protein is the 
greatest, too many convalescents 
choose lysine-deficient wheat 
and cereal proteins. 

Efficient protein synthesis requires 
all the essential amino acids, 
simultaneously, and in the 
correct proportions.* 

Efficient protein synthesis 

also requires ample supplies 

of vitamins.* 


after major surgery, 


illness, injury 


Three Cerofort Tablets daily, 


one with each meal, supply: 


L-Lysine Monohydrochloride ...... 790 mg.* 
25,000 U.S.P. units 
EP 1,000 U.S.P. units 
Thiamine Mononitrate ..........+.. 10 mg. 
10 mg. 
Pyridoxine Hydrochloride ..... 
Calcium Pantothenate ............ 20 meg. 


Vitamin By Activity (Cobalamin).. 4 meg. 


*Equivalent to 600 mg. L-lysine 
Supplied in bottles of 60 tablets. 


References: 1. Rhoads, J.E.: Internat. 

Abstr. Surg. 94:417, 1952. 2. Mecray, P., Jr.: 
Am. J. Clin. Nutrition 3:461, 1955. 

3. Cannon, P.R.: J.A.M.A. 135:1043, 1947. 
4. Halperm, S.L., in Nutrition in Infections, 
Miner, R.W., ed.: Ann. New York Acad. Sc. 
63:147, 1955. 
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FORTIFIED PITUITARY 


GONADOTROPIN 


Proved 
effective 
in 85% of 


67 cases 
in the 
treatment of 


3 TIMES MORE EFFECTIVE THAN TESTOSTERONE 


Glukor represents stimulation rather than replacement therapy”. 


ACTS QUICKLY 


without side effects—regardless of age or pathology. 


ALSO RECOMMENDED IN THE TREATMENT OF MALE CLIMACTERIC? . . . 
MALE SENILITY* . . . ANGINA and CORONARY HEART DISEASE®. 


EACH CC. OF GLUKOR CONTAINS: 
Chorionic Gonadotropin 200 DOSAGE: 1 cc. intramuscularly once or twice weekly as 

Chlorobutonal . 0.5% 


Procaine Hydrochloride ............. SS bere SUPPLIED: 10 cc. and 25 cc. multiple dose vials 


1. Gould, Wm. L.: Impotence. Medical Times (March) 1956. 


2. Thompson, W. O.: Uses and Abuses of the Male Sex Hormone. J.A.M.A., 
: 185-188 (September 28) 1946 
ec 3. Werner, A. A.: The Male Climacteric. J.A.M.A., 112-144 (April 15) 1939 
4 REFERENCES: 705-709 (March 24) 1945, 188-194 (September 28) 1946 
ig 4. Gould, Wm. L. and Strosberg, I.: Glukor in Male Senility. Medical Times 
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daily in divided doses. Within a week 
after the institution of prednisone, the 
patients noved a lessening in the hyper- 
pigmentation, a diminution in edema, 
and loosening and softness of the skin. 
Relief was experienced in all cases of 
articulation involvement, especially in 
instances of polyarthritis. One patient 
suffered from exertional dyspnea, an 
enlarged heart, pulmonary _ fibrosis. 
marked reduction in maximal breathing 
capacity and in vital capacity; after 
one month of prednisone therapy there 
was considerable symptomatic _ relief 
with improvement in ventilatory ca- 
pacity. Side-eflects in the group were 
minimal; most patients noted an_ in- 
creased appetite and gain in weight 
not attributed to excessive fluid reten- 


Tempules * 


“Controlled disintegration capsules of 30 mg. penta 


erythritol tetranitrate (PETN). Also available, Pen- 
tritol-B Tempules with 50 mg. butabarbital added. 


tion. There were no adverse mentai 


changes, and no other complications 
of note. Therapy in these patients last- 
ed from 10 to 18 weeks. an insufficient 


interval for evaluating long-term effects. 


Chlorpromazine in the Treatment 
of Postoperative Gynecologic 
Patients 

For some time, efforts have been 
made to improve postoperative condi- 
tions in women having undergone sur- 
gical procedures. In order to stimu- 
late the patient's interest in solid food 
soon after her operation, a means of 
controlling nausea was sought. Also, a 
decreased use of postoperativ e narcotics 
would hasten the return of normal per- 
istalsis, and eliminate certain respira- 
tory complications due to respiratory 
depression. Chlorpromazine had been 
shown to be a powerful antiemetic and, 
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One Pentrito!l Tempule on arising and a 
second 12 hours loter protects your patient 
from anginal attack 24 hours a day. With 
Pentritol’s continuous coronary vasodila- 
tion, no attacks are precipitated by medi- 
cation gap 


Write for literature and samples. 
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when neuritis strikes 


how long need it last? 


Instead of enduring long weeks of pain and disability, 
your patients with inflammatory radiculitis (of 
non-traumatic or non-mechanical origin) can usually 
be quickly relieved with Protamide. When used 
promptly —within a few days after onset of pain— 
complete recovery can be expected in just a few days. 
Published studies"and experience in many thou- 
sands of cases treated in private practice demonstrate 
these advantages—even in types of neuritis 
intractable to older therapies. You can duplicate 
these results in your practice. Keep Protamide 
on hand for use at the patient’s first visit. 


Available at pharmacies and supply houses— 
boxes of ten 1.3 cc. ampuls, 


PROTAMIDE’ 


PROTAMIDE 


-..one ampul daily, intramuscularly 


CF 
Sherman Laboratories Detroit 11, Michigan 
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FLAVO-C 


TRACE MARK 


wili conquer Abnormal Bleeding States! 


Doctors everywhere are recognizing 
the potent DOUBLE strength of this new 


Champion! 
. 
STRENGTH 
FLAVO-C strengthens Connective Tissue, restores and maintains capillary integrity. 
* Through some type of chemical re- 
Each Flavo-C Capsule Contains: action in the liver, hesperidin acting as a 
idi : catalyst, Vitamin C is combined with an 
MG intrinsic factor (protein) to form the 
AGI .......... 00 MG intercellular substance. 
Maximum Therapy! Minimum Capsules! 
Double Strength! Same Cost! Why is FLAVO-C Better? 
1. Double Strength ’ Hi Because it's Double Strength . . . 
ae Patient and success in restoring capillary 
2. Maximum Economy ime integrity is in direct ratio to 
3. Minimum Cost fale adequate dosage. 
slowing DOSAGE: 
4. Complete Therapy 5 4 to 8 Flave-C copsules daily for theropy: 1 or 
witt ways! 2 for maintenance. 
. Less Capsules 4 * Selsman, G. J. V. & S. Heroschak, 
Am. J. Digest, Dis. 17:92 1950 ; j 
FINER PHARMACEUTICALS SMS BOISE, IDAHO 
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REDUCE 
THE 


PERILS OF 
OBESITY 


Timed AM (dex Capsules 


(TESTAGAR 


The daily administration of one (1) TIMED AMO-dex 

CAPSULE, without rigidly prescribed diet will produce 
satisfactory weight reduction. Feinblatt et al.,* demonstrated these 
possibilities in patients who had extreme difficulty in adhering yR? 
to well balanced, low calorie diets, Clinically Economical. A Oo 
Request reprints and samples. \2 


RELEASED OVER \° TO 8 HOURS 


4 \N FORMULA: Each Timed Amo-dex Capsule contoins: 
Dextroomphetamine HCi 15 mg. and 


Amoborbital. . . .. + 60 mg. 


REFERENCES: nblott et al., Medical Times 
Vol. 34—3 March 1956 


Inc. 
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at the same time, had been reported as 
having a potentiating effect on opiates 
and barbiturates. Therefore, John D. 
Corbit of Philadelphia, Obstetrics and 
Gynecology [7:145(1956)], undertook 
a study of the postoperative care of 50 
women who had had abdominal gyne- 
cologic surgery, in order to evaluate the 
effects of chlorpromazine, Half of the 
patients were given the drug by the 
intravenous route after the operation 
since the method permitted slow admin- 
istration: the other patients did not 
receive chlorpromazine. Results based 
on narcotic requirements showed that 
the control group averaged 5.6 doses, 
while in the chlorpromazine-treated 
group 3.4 doses 
other words, the patients in the con- 


were sufficient. In 


3 
CREATE A HAPPY MEDIUM 
| ..a mild cortical stimulant 
{ 


trol group averaged 485 mg. of demer- 
ol, and the others required 267 mg. 
Blood pressure recordings in the two 
groups showed no significant differences. 
Patients who received the chlorproma- 
zine took solid food a day earlier than 
the others, and they were out of bed a 
day and a half earlier. No side-effects 
occurred: there were no complaints of 
gas pains, and no postoperative vom- 
iting. Apparently chlorpromazine has 
proven its value as an effective adjunct 
in the postoperative regimen of gyne- 


cologic patients. 


Absorption of Radioactive Vitamin 
B,. in the Syndrome of 
Megaloblastic Anemia 


The absorption of radioactive vita- 
min B,. was studied in two cases of 
megaloblastic anemia associated with 
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The 25th edition of The Dispensatory of the 
United States of America', published late in 
1955, reports that ammoniated mercury oint- 
ment has had great usefulness in initial treat- 
ment of psoriasis. Approximately 80% of am- 
moniated mercury is represented as metallic 
mercury (Merck Index*). 

Since RIASOL contains 0.45% mercury 
chemically combined with soaps, its mercurial 
content is only 1/9th (11%) that of ammoni- 
ated mercury ointment (5%) U.S.P. XV°. This 
reduction explains why irritations and side 
effects rarely occur with the use of RIASOL. 

The saponaceous vehicle of RIASOL carries 
the active mercury into the deeper layers of the 
epidermis, where the lesions of psoriasis origi- 
nate. This explains why clinical improvement 
follows in 76% of cases treated in RIASOL as 
compared with 161.2% in the controls. 

RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless 
vehicle. 

Apply daily after a mild soap bath and thor- 
ough drying. A thin invisible, economical film 
suffices. No bandages required. After one 
week, adjust to patient’s progress. 

Ethically promoted RIASOL is supplied in 4 
and 8 fid. oz. bottles at pharmacies or direct. 

1. The Dispensatory of the United States of 
America, 25th ed., 1955, p. 822. 

2. Merck Index, 6th ed., 1952, p. 612. 

3. The United States Pharmacopoeia, U.S.P. 
XV, 1955, p. 410. 
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After Use of Riasol 


Test RIASOL Yourself 


May we send you professional literature and generous clinical package 
of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


12850 Mansfield Avenue, Detroit 27, Michigan 


for PSORIASIS 
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THE BIO-FLAVONOIDS 


A growing group of clinical reports today 
indicates the importance of the Citrus Bio- 
flavonoids in health and disease. 


Yet it was over 30 years ago that the first 
report of Sunkist Bio-flavonoid Research 
was published. As the manufacturer of 
citrus products, Sunkist Research has con- 
tinued to produce standardized Citrus Bio- 
flavonoids to the Pharmaceutical Industry. 


CITRUS BIO-FLAVONOIDS 
Hesperidin 
Hesperidin Methy! Chalcone 
Lemon Bio-flavonoid Complex 
Calcium Flavonate Glycoside 


CLINICAL APPLICATIONS 
Extensive Bio-flavonoid bibliography, re- 
porting investigation over many years, is 
rapidly being favorably documented. 

Hesperidin and the other Citrus Bio- 
flavonoids have been found effective as ad- 
juncts in the treatment of disease syndromes 
in which capillary abnormalities appear 
at both subclinical and clinical levels. 

Indications for the use of the Citrus Bio- 
flavonoids are on a twofold basis, as: 1. Nu- 
tritional factors. 2. Therapeutic agents. 

Many therapeutic uses are as yet in 
suggestive and indicative stages—respiratory 
disease, etc. Conclusive evidence is being 
documented in the prenatal control of 
habitual abortion and in vascular disease. 


Hesperidin and other Citrus Bio-flavonoids 
in combination with therapeutic agents and 
nutritional factors are available to the med- 
ical profession as specialties developed by 
leading pharmaceutical manufacturers. 
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rp Pure crystalline alkaloid) 


Each tablet contains: 

Reserpine .......... 0.1 meg. 
or 0.25 mg. 
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0.25 mg. 

per 5 ce, teaspoonful 
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Scored tablets 
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Both forms of lodex supplied in tubes of 1 oz. and jars of 1, 4, and 16 oz. 


Indicated primarily for its iodine content 
in enlarged glands, excoriations, minor burns 
and wounds, and inflammatory skin conditions. 


Name 


Street 


Menley & James, 
Limited 


91-27 138th Place 
Jamaica 35, N. Y. 
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intestinal stricture or anastomosis. In 
both cases it can be presumed that an 
abnormal small intestinal bacterial flora 
was present. 

In both cases the absorption of radio- 
active vitamin B,. was found to be 
significantly impaired. The administra- 
tion of intrinsic factor had no effect 
upon the absorption of the vitamin but 
the administration of aureomycin o1 
achromycin resulted in markedly in- 
creased absorption. However, there was 
no increase when neomycin was given. 

Writing in Am. J. Med. [20:42 
(1956) ], Halsted, Lewis, and Gasste: 
concluded that the study of these two 
patients has provided additional sup- 
port for the concept that abnormal 
bacterial growth in the small intestine 
may result in impaired utilization of 
vitamin B,., with the development of 


megaloblastic anemia in some instances. 


What's Your Verdict 
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ion that the doctor’s employment at the 
Veterans Hospital is for the purpose of 
teaching, and the profession of teaching 
is not included in the applicable section 
of the City Code. Tax laws are to be in- 
terpreted liberally in favor of taxpayers, 
and words defining things to be taxed 
may not be extended beyond their clear 
import. Doubts must be resolved against 
the government and in favor of tax- 
payers.” 
Based on decision of 

Supreme Court of Appeals of Virginia 
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in URINARY DISTRESS 


Pyridium 


(Brand of Phenylazo 


provides gratifying relief in a matter of minutes 


Painful symptoms wm te the patient with acute 
iritis, cystitis, urethritis 
In the interval 


or chron pyelonep 
or prostatitis to seek your aid 
before antibiotics, sulfonamides or other anti- 
bacterial measures can become effective, the 
nontoxic, compatible, analgesic action of 
Pyatprm brings prompt relief from urgency, 
frequency, dysuria, nocturia or spasm. At the 
same time, Pyripium imparts an orange-red 
color to the urine which reassures the patient. 
Used alone or in combination with antibac- 
terial agents, Pyaipium may be readily adjusted 
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to each patient by individualized dosage of the 
total therapy. 


SUPPLIED: In 0.1 Gm. (1 gr.) tablets in vials 
of 12 and bottles of 50, 500, and 1,000 

Pyaipremis the registered trade-mark of Nepera Chemica 
Co., Inc., for its brand of phenylaze-diamino-pyridine 
HCl, Sharp & Dohme, Division of Merck & Co., Inc, 


sole distributor in the United States 
SHARP & DOHME 


Philadelphia 1, Pa. 
Division of Mencx & Co., Inc. 
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Doctors Note Reduction in 
Operative Risks for Aged 

A comparison of records for the last 
decade with those of 20 years ago shows 
the falsity of the adage “the older 
the person, the greater is the operative 
risk.” two St. Louis physicians said 
today. 

Drs. Carl A. Moyer and J. Albert 
Key found that for many operations the 


risks now are the same for persons 
over 60 years as for persons under 60. 
Survival rates for all ages have in- 
creased greatly in the last decade, and 
especially for the older group, they 
said in a recent issue of Journal of the 
American Medical Association. 

One reason for the change is im- 
proved treatment of postoperative in- 
fection through the use of antibiotics. 
This is particularly true for cholecys- 
tectomy and appendectomy, which used 
to have high death rates because of 
infection. The outlook is now about 
as good for old as for young patients. 

Greater skill in administering anes- 
thetics, fluids, and blood have also 
helped to reduce risks. Anesthesia, long 
considered an important factor, actu- 
ally is comparatively unimportant, ex- 
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Altepose. 


keeps your patient co-operative on a diet 


MAJOR ADVANTAGES: 1. Overcomes excess craving for focd. 2. Reduces 
tissue water retention. 3. Alleviates nervousness and irritability. 


Prompt results from ALTEPOSE therapy 
will encourage your patient to remain on 
the diet you prescribe. ALTEPOSE works in 
three effective ways to help your patient 
reduce. 

The Propadrine® content controls the 
appetite, yet causes less central nervous 
stimulation than amphetamine. Delvinal® 
lessens the irritability so often associated 
with stringent diets. Thyroid brings about 
weight loss early in the dietary period, 


through release of tissue-bound water. 
Each ALTEPOSE Tablet contains 50 mg. 

‘Propadrine’ HCI, 40 mg. thyroid and 25 

mg. ‘Delvinal’ vinbarbital. Supplied in 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc. 
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cept in operations which otherwise are 
of little risk, such as those for hernia, 
appendicitis, and the thyroid disorders, 
they said. 

Their study showed that aging itself 
is not “an insuperable barrier” to per- 
forming needed surgery on more pa- 
tients without pushing over-all risk 
beyond an acceptable level, they said. 

The extent of the surgery is not as 
important in determining operative risk 
among the aged as is the duration of 
physiological upset before, during, and 
after the operation, they said. Al- 
though it is hard to evaluate the degree 
to which a patient’s strength has been 


PUBL. AUG. 


undermined by a long period of pre- 
operative illness, this is important in 
determining the risk. 

Some rather involved operations, 
such as removal of a breast or cholecys- 
tectomy, have low operative risks be- 
cause the following physiological upset 
is relatively brief, while some less com- 
plex operations with long recovery 
periods have significantly higher risks. 
The operative risks are similar for both 
old and young in thyroidectomy, hernia 
operations, and partial removal of the 
stomach for duodenal ulcers, they said. 

Heart-lung diseases also have be 
come less important in determining op- 
erative risk for the aged. In fact, except 
for some very serious conditions which 
increase the risk regardless of age, 
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“In the complex problem of diagnosing 
pancreas affections the roentgenologist 
can be of valuable assistance to the 
clinician. Just what the roentgen meth- 
ods are capable of achieving in this field 
has been compiled for the first time and 
is presented authoritatively and critically 
and at the same time concisely and com- 
pletely in this volume.”—New York State 


Journal of Medicine 
406 pages 218 illustrations 
$10.50, postpaid 


CHARLES C. THOMAS © PUBLISHER 


Springfield, Illinois 


148a 


NEWS AND NOTES 


—Continued from page !4é6a 


the cardiac-pulmonary condition of the 
aged patient has little effect on opera- 
tive risk, they said, Conditions which 
have an effect at any age are angina 
pectoris, repeated myocardial infare- 
tion, uncontrolled cardiac failure, and 


malignant hypertension. 


Insurance Records Show 
Long-Term Outlook 

Insurance company records may help 
physicians to focus attention on the 
most significant illnesses and aid them 
in physical exams and “history-mak 
ing.” 

A comprehensive investigation of the 
experience of 27 companies from 1935 
through 1950 with some 625,000 per- 
sons with various types of impairment 
was reported in a recent issue of Jour- 
nay of the American Medical Associa- 
tion by Dr. William Bolt, chief medi- 
cal director of the New York Life Insur- 
ance company, and Edward A. Lew, 
actuary and statistician of the Metro- 
politan Life Insurance company, boti 
of New York. 

The report was prepared to give doc- 
tors some idea of the long-range out- 
look as influenced by heart murmur, 
phlebitis, epilepsy, chronic bronchitis, 
gastric and doudenal ulcers, gallbladder 
and kidney disorders, cesarean section, 
and family histories of cardiovascular- 
renal diseases. 

The study showed that persons with 
these impairments have a somewhat 
shorter life expectancy than do persons 
without them. However, some of the 


observations go hack to 1935, and 
Continued on page 
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probably do not “fully reflect” the re- 
sults of newer methods of treatment, the 
authors said. This is especially true in 
heart murmur, epilepsy, and cesarean 
section. 

The insured persons included mainly 
white middle-class men living in urban 
areas, They were between the ages of 
30 and 64 when they were examined 
for insurance. 

The proportion of persons in each 
classification surviving for 15 years 
after 
compared to the “standard risk” group. 


examination for insurance was 
approximately 92 per cent of whom 
lived 15 years after examination. 

The study showed the following: 

Persons with apical systolic heart 

murmur had “an appreciably lower” 
survival rate than standard risks. Sur- 
viving 15 years were 85.5 per cent of 
persons with heart murmur but no 
record of rheumatic or streptococcic in- 
fection and 84.2 per cent of those with 
a history of such infections. 

—Enlargement of the heart accom- 
panying such a murmur adversely af- 
fected survival in proportion to the de- 
Survivorship 


gree of enlargement. 


dropped from 85.5 per cent among 
persons with normal heart size to 78 
per cent among those with slight en- 
largement to 66.1 among those with 
moderate enlargement. 

The number of deaths among per- 
sons with heart murmur and normal 
heart size was about double that among 
risks. 


have decreased “materially” over the 


standard However. death rates 


last 25 years. 
—Continued on page 
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—Over the 15-year period the num- 
ber of deaths among persons with a 
history of phlebitis was 1.4 times that 
among standard risks. 

Persons with a family history of 


| diseases of the heart. veins and kidneys 


died 1.4 times more frequently than 
standard risks. The number of deaths 
from cardiovascular-renal conditions in 
the group with a family history of the 
diseases was almost double the number 
from the same cause in the normal 
group. 

The proportion of a highly seleci 
group of 1,000 epileptics who survived 
15 years was distinctly less than for 
standard risks—84.3 per cent. The 
mortality rate was about two and a 
half times that of standard risks, with 
deaths from accidents, suicide, and epi- 
leptic seizures excessive. However, the 
death rate among epileptics was lower 
in this survey than in a similar one 
covering 1909-1928. 

The mortality of persons with 
chronic bronchitis was nearly double 
(1.9 times) that of standard risks. Com- 
pared to standard risks, deaths from 
pneumonia were about eight times 
greater in this group, while deaths from 
tuberculosis, cancer, and other respira- 
tory diseases were about five times 
greater. 

Comparisons with earlier studies 
showed that death rates among persons 
with medically treated ulcers (without 
a history of hemorrhage) have de- 
creased fully as much as those among 
standard risks. The chances of sur- 
viving 15 years were greater for per 

Continued on page i54a 
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sons whose ulcers had been medically 
treated than for those surgically treated. 
The mortality rate for persons with 
a history of gallbladder trouble was 
somewhat greater than for normal in- 
sured persons. 
Of more than 7.000 


had had a cesarean section, 95.9 per 


women who 
cent survived 15 years, compared with 
97.4 per cent of the standard risks. The 
difference was almost entirely accounted 
for by deaths from childbirth complica- 


tions. 


Psychiatrist Issues 
Hypnotism Warning 

Hypnotism can be a useful tool in the 
hands of a qualified specialist, but it 
can be “downright dangerous” when 
used by an irresponsible person, a New 
York psychiatrist said today. 

Writing in a recent issue of Today's 
Heath, Dr. James A. Brussel, Willard, 
N. Y., warned against the indiscrimi- 
nate use of hypnotism by lay persons 
to “cure” symptoms—both physical and 
mental—and to develop delusions such 
as “mastery of the mind.” 

He said three principles regarding 
hypnotism to which medical science sub- 
scribes are: 1. Where hypnotism re- 
moves symptoms, an illness may be ob- 
scured and prolonged, since causes are 
not treated. 2. Where hypnotism treats 
emotional symptoms instead of causes. 
more serious personality defects may 
occur. 3. Where hypnotism evokes de- 
lusions, habits of thought as harmful 


as drug addition may be formed. 
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Advances in 


Arthritic Therapy 


Tn recent months attention has been 
directed to the advisability of reconsider- 
ing therapies used in the management of 
arthritis. Following the introduction of the 
corticosteroids, an enthusiasm for these 
potent agents developed which encouraged 
their routine use. 

Since the use of these potent substances 
may produce many undesirable side effects, 
an effort has been made to utilize smaller 
doses in combination with other drugs 
which would provide maximum comfort 
for the patient with a minimum of side 
effects. 

It has been found that the addition of 
para-aminobenzoic acid (PABA) to salicy- 
late will increase the antirheumatic bene- 
fits of salicylate therapy, while reducing 
the side effects. This potentiating effect of 
PABA extends to the steroids as well, and 
will increase the anti-inflammatory action 
of a corticosteroid two- or threefold.! There 
is an additional synergism, one that exists 
between salicylate and steroids. Salicylates 
stimulate the production of adrenal hor- 
mone through the pituitary-adrenal axis*— 
an action which effects greater therapeutic 
benefits with reduced steroid dosage and 
reduced side effects associated with larger 
doses. 

AcTYLATE plus E is an antirheumatic 
preparation which applies the above medi- 
cal rationale. ACTYLATE plus E offers triple 
salicylates (sodium-free) activated by PABA 
and ascorbic acid, plus cortisone. ACTYLATE 
plus E is suggested for use in rheumatoid 
arthritis and related conditions, such as 
fibrositis, bursitis, low-back pain, etc., 
which do not respond favorably to salicy- 
late therapy alone. 

The average initial daily dosage schedule 


Advertisement 


is 6 to 8 tablets in divided doses, immedi- 
ately before meals or with food. Reduce as 
symptoms subside until optimum mainte- 
nance dosage is reached — often as low as 
1 tablet four times daily. Since cortisone 
is a potent drug, the patient should be 
watched for adverse hormonal reactions 
regardless of dosage. Like other adrenal 
hormone preparations, AcTYLATE plus E 
is contraindicated in active tuberculosis, 
peptic ulcer, and psychosis. Supplied in 
bottles of 50 tablets. 

If patients develop side effects on 
AcTYLaTE plus E, the medication should 
be withdrawn and ActyLaTe (plain) sub- 
stituted. AcTYLATE provides a balanced 
potentiated formula without cortisone. 
Available in bottles of 100 tablets. 

For free stock packages of AcTYLATE 
plus E and Acty arte, send a signed writ- 
ten prescription to Kinney & Company, 
Inc., Columbus, Indiana. 


ACTYLATE® plus E 
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Hypnotism can be useful, especially 
in psychotherapy, by relieving certain 
symptoms and manifestations, How- 
ever, these very gains are exploited by 
untrained and irresponsible persons, Dr. 
Brussel said. 

“By virtue of the sudden, immediate 
and seemingly successful results 
achieved through hypnosis, the quack 
flourishes and creates damage that is 
at times appalling.” he said. 

Hypnotism by trained specialists in 
psychotherapy may be used to remove 
some psvchological or physical condi- 
tion which interferes with the beginning 
of satisfactory therapy. Its use, though. 
must be limited to certain neuroses, he 
said. 

Hypnotism is not a cure in the strict 
sense of the word and its results are not 
always permanent, It can be used only 
on persons who are willing to cooperate 
and who have, at least, an unconscious 
desire to secure relief, he said. 

Since there are not psychiatrists 
enough for all, quacks have enjoyed a 
“Roman holiday.” In the process, the 
quack “can do irreparable harm by his 
ability to produce hypnotic effects which 
he doesn’t understand and doesn’t know 
how to use,” Dr. Brussel said. 

Only public awareness can halt the 
growing menace of hypnotic quacks, Dr. 
Brussel said. “As long as people are 
willing to gamble their health with un- 
tutored, inexperienced practitioners, the 
menace will continue to grow.” he con- 
cluded. 

Dr. Brussel, a certified psychiatrist. 
is a member of the American Psychia- 
tric Association, 
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GOT A STOP WATCH? ~\ 


Verse by 
RICHARD ARMOUR 
Illustrations by 
Leo HERSIH FIELD 


One thing that’s important for people with aches 
As awful as migraine produces 

Is the time that the rescuing tablet takes 
To dissolve in the gastric juices. 


A tablet can drop to the stomach like lead, 
End over end or revolving, 

Then lie there like lead (oh, those pains in the head!) 
And take its sweet time dissolving. 


But Wigraine disintegrates quick as can be, 
It doesn’t just lie around lurking. 

In a mere thirty seconds, its forces set free 
It’s all broken up—and it’s working. 


Truly fast-acting because of rapid disintegration, 
Wigraine tablets each contain 1.0 mg ergotamine > 4 


tartrate and 100.0 mg caffeine to abort head ia 
pain; 0.1 mg belladonna alkaloids to alleviate ‘ » J 
nausea and vomiting; and 130.0 mg 2p 
acetophenetidin to relieve residual 

occipital muscle pain. Available foil- 
stripped for easy carrying in boxes of 20. 4 


Organon INC. 
ORANGE, N. J. 
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PENICILLIN WITH BENEMID® 


for higher, more prolonged plasma penicillin levels 
| MAJOR ADVANTAGES: Plays two unique roles in oral penicillin therapy: 
(1) Elevates and sustains initial intramuscular plasma penicillin levels," 
(2) Given alone, produces levels comparable to those of i.m. penicillin.? 


© penicillhn | m belore REMANOEN 
proceine penicillin | m with REMANDEN 


12 ve 20 24 


procaine penicillin | m atone a 
© | m before MEMANDEN 
& procaine penicillin | m with REMANDEN 


300,000 LM. | MEMANOEN— 100 Teblet 


REMANDEN raises and prolongs i.m. plasma penicillin levels.1 


EIGHT HOURLY DOSAGE SCHEDULE 
(Averoges Six Patients) 


plasmo level following 
procoine penicillin im (alone) 


REMANDEN alone gives levels comparable to i.m. penicillin.2 


REMANDEN extends the scope of penicillin 
therapy. Due to the ‘Benemid’ component, 
most of the penicillin is recirculated— 
without interfering with normal renal 
function. Unique among oral penicillin 
preparations, REMANDEN may be given 
alone in many common infections, or as 
an adjunct to parenteral therapy of more 
severe infections. 


References: 1. Scientific Exhibit, Norristown State 
Hospital: Data to be published. 2. Antibiotics 
and Chemotherapy 2:555, 1952. 


Supplied: Tablets: REMANDEN-100 and 
REMANDEN-250, providing 100,000 or 
250,000 units of potassium penicillin G 
with 250 mg. of ‘Benemid.’ Also New 
Suspension REMANDEN-100 (in 60 cc. bot- 
tles)—one tsp. equals one REMANDEN-100 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc. 
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